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Ilhnois Medicine — 


Off to A Big Second Century 


F. LEE Stone, M.D., CuHicaco, PRESIDENT, ILLINOIS STATE MEDICAL SOCIETY 


HE Illinois State Medical Society had a 

glorious first century under leaderships of 
men whose love for their profession made them 
go all out in their efforts so that the people of 
this state should enjoy the best possible health 
care. 

They not only contributed to the medical 
progress of their times, but were a part of com- 
munity life by participating in civic activities. 
We are proud to have them on our roll of honor. 

In 1940, the Society embarked upon the sec- 
ond century of its existence. Those who have 
been at its helm since then have faithfully 
carried on the fine traditions of their predeces- 
sors. Thus, Illinois medicine is off to a good start 
toward another 100 years of accomplishments. 

Time is too short to go into great detail of the 
works of the men who have headed the Illinois 
State Medical Society over the last 16 years. 
But, you may be interested in knowing who the 
presidents have been. 

1940 James H. Hutton, a past president of 
the Chicago Medical Society, got the second cen- 
tury of the Illinois State Medical Society off to 
a good beginning. He presided over the House 


Presented before General Assembly, Illinois State 
Medical Society; Annual Meeting, May 21, 1957. 


of Delegates in the Pere Marquette Hotel, 
Peoria, May 21. After the death of Dean D. J. 
Davis, Dr. Hutton took over the editorship of 
the second volume of the “History of Medical 
Practice in Illinois, 1850-1900.” Following that 
he participated in many of the activities of the 
State Society, even up to the present day. 

1941—The President was J. S. Templeton of 
Pinckneyville, whose achievements brought him 
honors on Ralph Edwards’ “This Is Your Life” 
program and in 1953 his selection as the Illinois 
General Practitioner of the Year. He presided at 
the 1941 sessions of the House of Delegates in 
Chicago. The credentials committee certified 64 
delegates from downstate and 57 from the Chi- 
cago Medical Society and 14 members from the 
Council, a total of 135. 

1942—Charles Phifer, lately deceased, served 
this year. He was responsible for the develop- 
ment of the Chicago Medical Society’s Clinical 
Conferences and Post-Graduate courses. Dr. 
Phifer was active throughout his public life 
with the medical care of public assistance re- 
cipients. The 102nd annual meeting was held 
in Springfield. 

1943—E. H. Weld, who died last year, was 
president. He was the First District Councilor 


for June, 1957 


293 


‘ 
- 
q . 
4 
vie 
NE 


for many years. His president’s address at the 
annual meeting in Chicago was “The Future of 
Medicine.” These were troubled years because 
they were war years. 

1944—G. W. Post was President. He died in 
office and was succeeded by Robert Berghoff. Dr. 
Post, despite a cardiac condition, carried on to 
the last as he disliked a life of inactivity. His 
death occurred in front of his office in Chicago. 

1945 and 1946—Everett P. Coleman of Can- 
ton and man of many scientific honors, served 
the Society for two years. This was due to the 
fact that the 1945 annual meeting was cancelled 
at the request of the government in order to 
reduce traveling. He carried on as president in 
1946 and in his annual report he gave a very 
extensive talk on what had transpired in medi- 
cine in the two years. 

1947—The President was Robert S. Berghoff, 
he of the silver tongue and leader in civic affairs 
as well as medicine. The 1947 annual meeting 
was held in the Palmer House, Chicago. In his 
report as President, he enumerated activities for 
the preceding year. His was a year when medi- 
cine staved off immediate socialization. 

1948—Decatur is proud of the record of Irv- 
ing H. Neece, who served his Society with dis- 
tinction. Again the annual meeting was held in 
the Palmer House. The credentials committee 
certified 61 delegates from the Chicago Medical 
Society, 70 from downstate, 19 officers and mem- 
bers of the Council, a total of 150. In his annual 
report, his recommendations had a word to say 
on the medical student problem. He also said 
nursing education was in a Critical position. 


1949—Our own Percy E. Hopkins did himself 
and the Society credit. He is carrying on nobly 
as chairman of the Committee on Medical Serv- 
ice and Public Relations and other committees. 
In his annual message he said: “It seems to me 
that the last year will go down in the records 
as one of the most important periods in the his- 
tory of American medicine. That refers not to 
scientific achievement as we would all prefer but 
rather to the social and economic relationships 
of the medical profession.” 


1950—Walter Stevenson died shortly after 
the completion of a successful term. The 1950 
annual meeting was held in Springfield. Dr. 
Stevenson continued the fight against socialized 
medicine, pointing out that in the minds of all 


“do-gooders” in Washington this remained a 
major program. 

1951—Harry M. Hedge handled the duties in 
a forthright manner. The annual meeting was 
held in the Sherman Hotel for the first time. 
We have been holding forth there ever since. In 
his annual report Dr. Hedge said let physicians 


continue their civic-mindedness and willingness’ 


to serve on local school boards, boards of health, 
as public officers, be active in church and church 
organizations. 

1952—Kewanee gave us C. Paul White, who 
has a long list of achievements to his credit. In 
his Presidential report, Dr. White stressed that 
medical men should have citizenship responsi- 
bilities. “One recognizes that this should be in- 
delibly impressed in the hearts and minds of 
every physician in the State of Illinois,” he said. 

1953—Leo P. A. Sweeney, man of many tal- 
ents and much ability, was the President. His 
humor helped us to get over many trying situa- 
tions. In his Presidential report, he expressed 
the thought that many changes and challenges 
nationally and at the state and local levels have 
occurred. Nationally, there was a mandate from 
the people to turn away from socialization and 
nationalization of our industries and services. 

1954—The President was Willis I. Lewis, a 
capable executive and surgeon of.ability. In his 
annual report, Dr. Lewis brought out the fact 
that he had spent much time and effort in behalf 
of medicine throughout Illinois as well as in the 
adjacent states. He also spent considerable time 
in the Monmouth office and made special men- 
tion of the employees there, which I heartily 
corroborate. 


1955—Arkell M. Vaughn—Kelly to us—was 
President. A fine surgeon—also noted for his 
big cigars, oil wells and automobiles. In his an- 
nual report, he recommended that county society 
presidents and secretaries be invited to Council 
meetings to observe the Council deliberations. 
He also stimulated the sale of the second volume 
of the “History of Medical Practice in Illinois.” 


1956—My good friend and associate, F. Garm 
Norbury, the professor, was President. He can 
handle any situation. His credo was expressed in 
his annual report: “The dignity of man as an 
individual, the dignity of our honored profes- 
sion, which over the centuries has put service 
above self, the thing we must maintain. As we 
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take care of our patients, as we accept commu- 
nity, state and national responsibilities, thus do 
we show ourselves in our true light.” 

It has been my pleasure over the years to 
associate with fine men’ in the Council of the 
Illinois State Medical Society. They have dedi- 
cated themselves to seeing that medicine in this 
state is something of which we can be proud. 
The chairman and other Council members de- 
serve great credit. 

When it comes to steering our craft on a safe 
financial or policy course, we turn to Edwin S. 


Psychiatry in Peru 
In this connection, Dr. Majluf and Dr. Chock 


deplored the fact that in Peru and throughout 
Latin America there are serious handicaps to 
the practice of psychiatry. In the upper eco- 
nomic strata the authoritarian father is not to 
be troubled about his children, and the subservi- 
ent mother does not dare impugn his name by 
implying that their offspring have serious be- 
havior problems that might need outside atten- 
tion. In the depraved lower strata, poverty, il- 
literacy, and disease as well as Indian reserve 
and suspicion make many social services, let 
alone individualized psychotherapy, difficult or 
virtually impossible. In fact, many Indians, even 
when fairly paid and well treated, are willing to 


work for Spanish or foreign employers for at. 


most a few weeks; after that they are content to 
return to their isolated mountain huts and ter- 
races in unending flight from the ways of the 
conquistadores. In between, the middle classes, 
‘in whom alcoholism is rampant, furnish a vari- 
able and uncertain field of preventive or thera- 
peutic psychiatric endeavor. Jules H. Masser- 
man, M.D. Psychiatry in Latin America. Quart. 
Bull. Northwestern U. Med. School, Spring 1957. 
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Hamilton. The American Medical Association 
recognizes that ability, too, by depending on 
him for counsel. 

Perhaps best known to our more than 10,000 
members—and one who knows most of them per- 
sonally—is Harold M. Camp, Secretary-Treas- 
urer and Editor of the Illinois Medical Journal. 
He has served the Society with distinction for 
so many years that he has become to us the 
indispensable man. 

The future is bright, indeed. 


>>> 


Medical discoveries by non- 
medics 

Some of the great additions to medicine have 
come from nonmedical people. From the minis- 
try such men are as follows: Stephen Hales, 
Gregor Mendel, Joseph Priestly, and Southwood 
Smith. The biologists include: Darwin, Curie, 
and Metchnikoff; amongst the astronomers we 
have Quetelet, Halley, and Servetus; and of the 
chemists such men as Lavoisier and Pasteur. In 
the same manner, fields outside of medicine have 
been adorned by physicians. In the field of phi- 
losophy we might mention John Locke, Moses 
Maimonides, and William James; in explora- 
tion, David Livingstone and Wilfred Grenfell; 
biology, Huxley; music, Borodin; literature, 
Tchekhov, Schiller, Rabelais, Goldsmith, and 
Weir Mitchell. We find such physicians as Botta 
and Dubois participating in the field of archae- 
ology; in government, Clemenceau and Petty; 
military service, Leonard Wood; botany, Jacob 
Bigelow; geology, Woodward and Hutton; and 
Gatling and Guillotin who went on to become 
inventors. Fredrick Stenn, M.D. A Rapid Survey 
of Medical Achievement. New Physician. March, 
1957 
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Reticuloendotheliosis (Non-Lipid) 
in Infants and Children 


Heyworth N. SAnrorp, M.D., Cuicaco 


are a group of disorders occurring in 
children characterized by a proliferation of 
reticuloendothelial cells in the various organs. 
These cells are all phagocytic and occasionally 
contain an accumulation of lipids or cholesterol 
in their cytoplasm. It was once believed that this 
cellular response was an attempt to remove ab- 
normal lipids formed elsewhere in the body, as 
the result of some disturbed lipid metabolism. 
Certain conditions leading to hyperlipemia 
and hypercholestermia will cause cells of the 
reticuloendothelial system to respond and en- 
gulf such particles circulating in excess. This 
closely resembles histologically the appearance 
of reticuloendotheliosis. However, these second- 
ary conditions are clinically different from those 
of reticuloendotheliosis. 

There also are two diseases that have a dis- 
tinct and definite biochemical reason for this 
phagocytosis. These are Gaucher’s disease, char- 
acterized by an accumulation of kerasin in the 
cells, and Niemann-Pick disease characterized by 
an accumulation of sphingomyelin. Such dis- 
eases are not considered in this series, but only 
those that have no lipid accumulations in their 
cells, although in some instances there may be 
an accumulation of cholesterol. 

These diseases are also called granulomatous, 
or nonlipid reticuloendotheliosis. Their etiology 
is unknown. The pathological process involved 
is now thought to be a disturbance of the in- 
trinsic metabolism involving the cells of the 
reticuloendothelial system. This process differs 
from the lipid form as seen in Gaucher’s disease 
and Niemann-Pick disease in that there is a tend- 
ency for the formation of discrete granuloma- 
tous lesions rather than a diffuse infiltration. Li- 


From the Department of Pediatrics, University of 


Illinois College of Medicine. 
Presented before the Section on Pediatrics, 116th 


Annual Meeting, Illinois State Medical Society, Chi- 
cago, May 15-18, 1956. 
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pid accumulations either do not occur or have 
not been recognized in the early stages. When they 
do develop, the lipid consists of cholesterol and 
cholesterol esters. Finally, in the more chronic 
form seen in older children, complete healing 
may occur and the lesion disappear with scar 
formation. 

Letterer’ in 1924 published the first detailed 
description of the infantile type, and ten years 
later Siwe? correlated the clinical findings with 
the pathological picture. Wallgren*® in 1940 pos- 
tulated that Letterer-Siwe’s disease and Hand- 
Schuller-Christian’s disease were the same 
fundamental pathological process with differ- 
ent histological phases, depending upon the 
chronicity of their respective course. He felt that 
the only essential difference was the storage of 
cholesterol in the reticuloendothelial cells of the 
latter disease. This would occur only if the dis- 
ease had existed for some months and would 
not be found in Letterer-Siwe’s disease because 
its rapid termination would not allow sufficient 
time for its accumulation. 

A further condition was described by Ortani 
and Ehrlich* in 1941 as eosinophilic granuloma 
of bone. This was characterized by solitary 
granulomatous defects in bone, the principal 


Interrelationships between reticuloendothelioses 
and certain related conditions 
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histological cell being the eosinophil. Farber® 
suggested that this condition might represent 
a third manifestation of a basic pathological 
process such as reticuloendotheliosis. : 

In early infancy the disease pursues a rapid 
fulminating course, usually terminating fatally. 
In later infancy or early childhood chronicity, 
with eventual cholesterol accumulation, is the 
usual course. The third type, eosinophilic granu- 
loma of bone, occurs in later childhood with the 
bone lesions containing the same fundamental 
process. In a number of instances there has been 
a transition from one type to the other. Further- 
more, in some respects the reticuloendothelial 
proliferation behaves like a neoplasm when it 
occurs in infants and young children as it in- 
filtrates various organs and progresses to a rapid 
and fatal conclusion. 

Over a five year period from 1950 to 1955, 
at Research and Educational Hospitals, our ad- 
missions of children under 12 years of age 
totalled 2,859. During this time there were 11 
admissions for nonlipid reticuloendotheliosis. In 
five infants, three boys and two girls, the dis- 
ease began under one year of age; these cases 
conformed to the so-called Letterer-Siwe’s type. 
In five children, four boys and one girl, the dis- 
ease began after one year of age; these con- 
formed to the Hand-Schuller-Christian type. 
There was one instance of eosinophilic granu- 
loma. of the bone in a boy that began after three 
years of age. This makes a total of 11 cases of 
reticuloendotheliosis (nonlipid) or a hospital in- 
cidence of 1 in 260. 

In the younger age group, all followed a simi- 
lar pattern. In four, symptoms began before 6 
months of age, the earliest being at two months. 
The latest was 10 months of age. In three, there 
was a prodromal period of anorexia, loss of 
weight, and lassitude before the rash was noted, 
and in two the rash was the earliest symptom. 
The rash was present in all children. It appeared 
first on the face or scalp and spread to the 
trunk and limbs. It had a particular predilec- 
tion for the hairline, neck, and inguinal regions. 
The earliest lesions were greasy and seborrheic- 
like, later changing to elevated maculopapular 
lesions about 2 to 3: mm. in diameter. These 
were dark red and suggested hemorrhagic vesi- 
cles but they blanched under pressure. Later, 
true petechial or larger hemorrhages were pres- 
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ent. These lesions itched and would be scratched 
off, causing secondary infection. 

Marked enlargement of the liver and spleen 
took place early. In one instance, it was noticed 
before the onset of the rash. While they were 
not as enlarged as in Niemann-Pick or Gaucher’s 
disease, they were a good three fingers below the 
rib margin. They were present in all five chil- 
dren throughout the course of the disease and 
all showed generalized lymphadenopathy. 

Fever ranging from 101° F. to 104° F. was 
present in all. It was present in the lower ranges 
at all times, and if intercurrent infections oc- 
curred it rose to the upper levels. All of the 
children gave a history of repeated respiratory 
infections at the beginning or as one of the 
first symptoms of the disease, and the entire 
course was characterized by repeated infections: 
upper respiratory, tonsillitis, otitis media, and 
mastoiditis. The infants showed poor resistance 
and infection would last much longer than in 
normal children. 

Three of the infants showed roentgenographic 
evidence of infiltrations in the lungs, most 
marked in the hilar regions and they were not 
unlike tuberculosis or histoplasmosis. Two of 
the infants showed rarefied areas in the bones 
of the skull, and one child showed separation 
of the sutures. 

All of the infants presented a hypoplastic 
type of anemia. The hemoglobin varied between 
4 and 8 grams in every instance, and the red 
blood cells between 1,500,000 and 3,800,000. The 
white cells were within normal limits unless 
there was an intercurrent infection, when they 
would be elevated. All of the infants displayed 
hemorrhagic tendencies at one time or another, 
but their blood platelets were never under 140,- 
000 except in one instance. In this boy they fell 
to 42,000 in a leukemic phase. All of the in- 
fants showed hypoplastic bone marrow. Two had 
reticulocytes of 10 to 15%; they also had a 
total bilirubin of 1.5 mg. to 2.5 mg., and fecal 
urobilinogen of 17.8 gm. to. 49 mg. 

These two infants presented a hemolytic 
phase which has been reported previously*. The 
diagnosis of this hemolytic process was based 
on the following findings. 1) normocytic, mono- 
chromic anemia, erratic and rapid in occurrence 
with no evidence of hemorrhage; 2) persist- 
ent reticulocytosis; 3) slightly elevated serum 
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bilirubin; 4) increased fecal urobilinogen; 5) 
erythroid hyperplasia of marrow; 6) in cell sur- 
vival studies, one-third of the donor cells were 
destroyed in four days, and 7) response io ad- 
renal steriod (ACTH). 

The urine was normal in all of the infants, 
and the blood cholesterol was between 107 mg. 
and 190 mg. All of the infants had a steady 
downhill course with increase in anorexia, loss 
of weight, and lassitude. Hemorrhage or inter- 
current infection terminated the picture. One 
child died of chicken pox. The average span of 
life varied between five and 18 months. Only 
one child in this series is still alive. She is 17 
months old, the disease having run 12 months 
to the present time. 


One of the infants whose symptoms began at 


10 months had a rather marked anemia, with 
platelets reduced to 42,000. His peripheral blood 
showed 40% blast forms, and the bone marrow 
was considered leukemic. He was treated as a 
leukemia with puerenthal, aminopterin, and 
cortisone for several months. He had good re- 
mission and was sent home under continued 
treatment. He returned after three months with 
polydipsia and polyuria. Roentgenograms showed 
a separation of the sutures of the skull and an 
infiltrative process in the lung. His bone mar- 
row showed typical histocytes and eosinophils, 
with hypoplastic anemia. 

There were five children in which the first 
symptoms appeared after 1 year of age. The 
youngest was 16 months old and the oldest, 3 
years. While all of these children had some loss 
of weight, anorexia, and various other com- 
plaints, none was acutely ill. 


Only two of the children had any initial rash’ 


and one developed it later. This was a: yellow, 
dry, scaly, papular eruption on face, trunk, and 
upper limbs. It was never conspicuous or dif- 
fuse. Two showed some enlargements of liver 
and spleen, and one developed enlargements 
later. All, however, had generalized lymphaden- 
opathy. One had necrosis of the gums with loss 
of one tooth. None showed any exophthalmos. 

All of the children exhibited roengenographic 
lesions of skull or bones. The latter were in 
jaws and vertebrae. In the skull the rarefied 
areas were generalized or in the parietal bones. 
Two of the children showed mild hypochromic 
anemia with the hemoglobin falling to 8.8 gm. 
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and the erythrocytes to 3,000,000. In the re- 
mainder, the hemoglobin was from 10 gms. to 
13 gms., with 4,500,000 red blood cells. The 
platelets were always over 185,000, and all bone 
marrow examinations were hyperplastic. The 
cholesterol content of the blood was below 200 
mg. in only one instance. In all of the others it 
was over 200 mg. with a maximum of 385 mg. 

Three of the children showed polyuria and 
polydipsia which is still present, although much 
reduced by treatment. Biopsy of various lesions 
in all of the children eventually showed foam 
cells filled with cholesterol droplets surrounded 


by a zone of fibrosis when the disease had run — 


a year. 
Only one child was found with eosinophilic 
granuloma. This was a solitary lesion of the 


radius, and was observed in routine examination... 


There were no symptoms or any enlarged liver, 
spleen, or lymphadenopathy. The blood and 
urine were normal. Microscopic examination of 
material from the area showed a granulomatous 
process characterized by eosinophils and large 
mononuclear cells, containing no lipid material. 
He has been well for the past two years, and 
has shown no other lesions. 

The course of the infantile type, with symp- 
toms beginning under 1 year of age, is progres- 
sively fatal. The shortest course of the disease 


was three months, and the longest 18 months. 


One of the infants is still alive at 17 months, 
the first symptoms appearing at 5 months. 

In the childhood type in which the first symp- 
toms begin after 1 year of age, all are alive at 
the present time. One instance of eosinophilic 
granuloma, first observed at 7 years, has 
shown no progression and no symptoms after 
two years. 

Our series, therefore, agrees with Wallgren’s 
conception of the disease, that all three types 
are part of the same disorder, the differences in 
symptoms and progression being only a matter 
of degree. In those infants whose initial symp- 
toms began under 1 year of age, three developed 
skull rarefactions similar to those found in all 
of the older children, and the histological find- 
ings in the older child with eosinophilic granu- 
loma were no different from those found in the 
younger group. 

This is further indicated by the blood picture 
of the various age groups. In the older children 
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Died—7 mos. 


Died—11 mos. 


Alive—17 mos. 


Died—9 mos. 


R.D. R.B. K.A. LG: 
Age—2 mos. Age—3 mos. Age—5 mos. Age—6 mos. Age—10 mos. 
Letterer— Letterer— Letterer— Letterer— Letterer— 
TESTS Siwe’s Type Siwe’s Type Siwe’s Type Siwe’s Type Siwe’s, Mixed 
Blood RBC 6-8 gr. 4-5.8 gr. 5-12 gr. 6-10 gr. 4.3-8.9 gr. 
Hgb. 2-3 million 2.6-3.1 3-3.8 1.5-4.0 1,2-3.2 
WBC 9.0-110,C00 
Platelets 139,000 150,000 200,000 250,000 42,000 
138,000 
Reticulocytes 9.4-40.2% 1-2% 1-2% 2-2.5% 4-6% 
Serum Bilirubin  1.1-1.5 mg. 0.2 mg. 0.2 mg. 0.8-2.5 mg. 0.9 mg. 
Bone Marrow Hypoplastic Hypercellular Hypoplastic Hypoplastic Leukemic 
Normoblastic Hypoplastic 
Hyperplasia 
Fecal 
Urobilinogen 49 mg. 0 0 17.8 mg. 15.0 mg. 
Agglutinins : 
Coombs-direct Negative Negative Negative Negative Negative 
Cold Negative Negative 
Albumin/ 
Globulin 3/15 4.0/2.0 Normal 
Cholesterol 107 mg. 105 mg. 182 mg. 165 mg. 190 mg. 
Thymol 
Turbidity 7.0 2.0 0 2.5-4.0 0 
Roentgenograms Lungs—some Skull-lesions Skull-defect Skull-defect Skull-separation 
hilar markings left temporal. parietal-temp., sutures. 
Lungs—infiltra- | Lungs—heavy Lungs—infiltra- 
tion hilar markings. tion hilum. 
* Results Disease—5 mos. Disease—9 mos. Disease—12 mos. Disease—3 mos. Disease—18 mos. 


Died—20 mos. 


there was only a very slight hypochromic anemia, 
while in the younger children there was severe 
anemia with a reduction of blood platelets. We 
would like to emphasize again that two of the 
younger group showed evidence of a hemolytic 
anemia that developed later in the disease. 

In one boy, in which the initial symptoms be- 
gan at 10 months with enlarged liver and spleen 
and generalized adenopathy, the blood picture 
was leukemic. The bone marrow was character- 
ized by an increase in nucleated red blood cells 
and immature monocytes. This picture com- 
pletely changed to that of Letterer-Siwe’s dis- 
ease but with symptoms also (polyuria) of 
Hand-Schuller-Christian disease, with the bone 
marrow showing histocytes and foam cells. 

This might indicate that not only are the 
three types of this condition all a similar process, 


300 


but that a leukemic form also exists. Silver? has 
reported a similar instance. Dameshek® believes 


- that erythroleukemic processes could be con- 


sidered as part of a group of closely interrelated 
disorders, and all may be variable manifestations 
of proliferative activity of the bone marrow 
cells. The cause may be an undiscovered stimu- 
lus which may affect the marrow cells diffusely 
or irregularly, resulting in various syndromes, 
either clear-cut or transitional. The relation of 
these variations is shown'in the diagram. 

it would appear also that reticuloendotheliosis 
is increasing. A few years ago only about 50 
‘eases had been reported; now they are not un- 
common. Christie® has reported a series of 15 
of the infantile type in the last 10 years, and 
our hospital incidence in five years was 1 in 
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R.R. B.R. P.N. S.M. PP: G.M. 
Age—3 yr. Age—3 yr. Age—3 yr. Age—2 yr. Age—2 yr. Age—8 yr. 
Hand Hand Hand Hand Hand Eosinophilic 
Schiller Schiiller Schiller Schiller Schiiller Granuloma 
Christian Christian Christian Christian Christian 
9-10 gr. 8-10.5 gr. 11-13 gr. 8.8-10 gr 8-10 gr. 12 gr. 
4.0-4.2 4.4-4.8 4.3-4.5 4-43 4.2-4.6 48 
190,000 185,000 250,000 250,000 240,000 250,000 
1-2% 1-4% 1-4% 1-2% 1-2% 2% 
0 0 0 0 0 0 
Hyperplastic Hyperplastic Hyperplastic Hyperplastic Hyperplastic Normal 
0 0 0 0 0 0 
0 0 0 0 0 0 
Normal Normal Normal Normal Normal 0 
228 185 290 245 319 175 
385 
0 0 0 0 0 0 
Skull defects, Skull defects, Skull defects, Skull defects, Skull defects, Defect 
parietals parietal-temporal, parietal-temporal parietal-temporal multiple areas radius 
jaw, vertebra 
Disease—2 yrs. Disease—5 yrs. Disease—5 yrs. Disease—5 yrs. Disease—3 yrs. Disease—4 yrs. 


Alive—5 yrs. 


Alive—7 yrs. 


Alive—8 yrs. 


Alive—7 yrs. 


Alive—5 yrs. 


Alive—12 yrs., 


no other lesions 


260. I do not believe this is due to any better 
diagnostic methods. 

In the differential diagnosis, the rash may be 
confused with eczema, seborrhea, exfoliative der- 
matitis, or meningococcemia. The hepatospleno- 
megaly must be distinguised from leukemia, 
tuberculosis, syphilis, thalassemia major, or 
portovenous hypertension. Finally, the lung in- 
filtration may be mistaken for histoplasmosis 
or tuberculosis, and the bone lesion for bone 
cysts, ostitis fibrosis cystica, multiple myeloma, 
or metastasis from neuroblastoma. 

Diagnosis is best made from histological sec- 
tions of the skin, lymph nodes, or an accessible 
bone lesion. The bone marrow is not always re- 
liable; the typical cell contains no vacuoles and 
is relatively small, not unlike the epitheloid cells 
in a tubercle. Eosinophils are sometimes in- 
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creased. In children where the condition has 
lasted over 12 months, the granuloma will be- 
gin to show typical foam cells containing choles- 
terol and cholesterol esters. 

Treatment of the younger age group is un- 
satisfactory. Adrenocorticosteroids and antifolic 
acid compounds will make the child more com- 
fortable, but only prolong the eventual outcome. 
The skin lesions will disappear under X-ray, 
but will return. Diets low in cholesterol and 
fats have no particular value. Antibiotics for 
the intercurrent infections and blood transfu- 
sions as needed will give the child considerable 
relief. 

Christie, however, has reported two apparent 
recoveries with the above regimens. In one of 
the infants with uncontrollable hemolytic ane- 
mia the spleen was removed. While the in- 
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fant was much improved for a time, the effect 
was only temporary, the child dying of infection. 
In the older group the prognosis is much bet- 
ter. The children were much improved with 
ACTH and other adrenocorticosteroids, and we 
felt that a cholesterol low diet was helpful. 
Polydipsia and polyuria were easily controlled 
with pituitary substances. 


CONCLUSIONS 

Over a period of five years, 11 children with 
reticuloendotheliosis were observed, or an in- 
cidence of 1 in 260, in the Research and Educa- 
tional Hospitals. In five, symptoms began under 
1 year. Only one is now living. In five, symptoms 
began after 1 year, and all are living. One child 
with a solitary bone lesion (eosinophilic granu- 
loma) has had no further increase in these 
lesions. 

The series indicates that all three types are 
part of the same disorder. The difference is only 
in the degree or intensity of the disease, which 
is linked to the age of the child. 


Tetanus toxoid 


Outbreaks of diphtheria during the past year, 
while not large, have raised the question of 
diphtheria immunization not only for children 
but for adults. Since ordinary diphtheria toxoid 
is not suitable for children above the age of 10 
or 11, much interest has been evinced in the 
production of a toxoid for adult use. Several 
pharmaceutical manufacturers are working on 
the problem and at least one such product is now 
on the market. It is a combination of diphtheria 
and tetanus toxoid alum precipitate. The dosage 
is two injections of 0.5 cc. given intramuscularly 
four to six weeks between injections. The use of 
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Treatment was unsuccessful in the younger 
age group, although the infants were more com- 
fortable, and their life span was increased by 
adrenocorticosteroids, corticotropins, antifolic 
acid compounds, transfusions, and antibiotics. 
The older age group responded well to the above 
treatments plus pituitary compounds to control 
polydiypsia and polyuria. 
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this material on a large scale would have the 
great advantage of producing active immunity 
to tetanus as well as increasing the number. im- 
mune to diphtheria. The last meeting of the 
House of Delegates of our State Association re- 
solved that the State of Indiana should work 
diligently toward universal immunization 
against tetanus. All citizens of the state should 
be informed concerning the importance of com- 
plete and universal immunizations against these 
two diseases and indeed should be acquainted 
with the advantages of the use of all standard 
immunizing agents. Editorial. Diphtheria Im- 
munization for Adults. J. Indiana M. A. Feb. 
1957. A 
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Urinary Bladder Herniation: 
Diagnosis and Review of the Literature 


Lorne W. Mason, M.D., AND Tuomas R. PrisTERER, M.D., EVANSTON 


T= surgical repair of external abdominal 
herniations has long been one of the most 
common operative procedures performed by the 
surgeon and general practitioner. The purpose 
of this paper is to direct attention to the fre- 
quency and importance of urinary bladder hev- 
niation associated with inguinal and femoral 
hernias, chiefly those occurring after the third 
decade of life and with special reference to di- 
rect inguinal and femoral hernias. In this group 
we are likely to find long-standing large her- 
nias, the contents of which often are sliding 
viscus, a challenge to adequate permanent repair. 
INCIDENCE 
Actual herniation of the bladder, although 
not commonplace, is by no means a surgical 
curiosity. The reported incidence varies from 
one to 10 per cent of all hernias. In our experi- 
ence, the latter figure more nearly expresses the 
correct incidence. The low incidence of some 
series would seem to ve more a failure to recog- 
nize the condition rather than its rarity. 


Bladder 
Herniations % 
Last 100 cases reviewed 
All ages 10 10 
Last 100 cases reviewed 
Over 40 years of age 11 11 


In view of this high incidence, it behooves 
us who are doing herniorrhaphies to make a 
diligent search for this bladder complication in 
every patient over 40, if we are to avoid urinary 
extravasation. 

HISTORICAL 

The writings of anatomists and hernialists go 
back as far as the Ist century A.D. when Celsus 
stressed the importance of excising the hernial 
sac and obliterating the peritoneal opening. 
Galen described indirect inguinal hernia in the 
2nd century. Little appeared in the literature 
on hernia until the 11th century. About this 
time Albucusis discussed bladder herniation in 
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inguinal hernias and in the following century 
this condition was. again described by Sala. 
About the 14th century Guy De Chauliac dis- 
cussed this condition, mentioning the urethral 
catheter as a diagnostic aid. In 1889 Verdie 
wrote a constructive dissertation on this sub- 
ject, and later articles appeared by Percival 
Pott, John Hunter, and Ashley Cooper. 


ETIOLOGY 

The important etiological factors in the pro- 
duction of hernia of the bladder are the same 
as those for any other type of hernia. They can 
be enumerated under the following headings: 

(1) Congenital predisposition as had been 
discussed in many previous publications. 

(2) Bladder pathology, which would include 
prolonged overdistention of the bladder due to 
prostatic or urethral obstructions. There is great- 
ly increased effort of contractility of the bladder 
early in these conditions, with a later flaccidity 
and inability to contract. This atony permits 
a rather large area of bladder in the upper pelvis 
rather than contracted low in the pelvis as is 
normally found. This permanent enlargement 
overlies hernial weaknesses and there is nothing 
to restrain the bladder as there is in its normal 
anatomical position. 

(3) Weakness of the abdominal wall. This 
refers to enlarged hernial rings and marked 
weakness over Hesselbach’s triangle, leaving no 
true support for the abdominal viscera. With 
bladder distention the bladder is one of the first 
organs to be involved in this herniation. 

(4) Age and Sex. This disease usually occurs 
after the third decade and is somewhat more 
common in men than in women. Eggenberger* 
reported a series of 241 hernias of which 168 
were in men and 73 in women. This merely 
stresses the increased incidence of hernias in 
the male population in general and eee 
shows occupational influences. 
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(5) Obesity, lipoma, and increase of prevesi- 
cal fat. As we know, fat contributes toward the 
weakness of any organ, especially near a po- 
tential space as in hernial predispositions. It 
is stated that prevesical fat may have a tend- 
ency to draw the bladder through a hernial 
ring due to its attachment to the surrounding 
tissues; or there may be a lipoma in this area 
that protrudes through an existing hernial sac 
and pulls the bladder forward and downward. 

(6) Diwwerticulum of the bladder.? In these 
instances the diverticulum of the bladder may 
have pre-existed and now, due to its location, 
finds its way into a hernial orifice. But more 
probably, an overdistended bladder lying over 
a hernia or a potential hernia eventually pro- 
trudes through the ring in a finger-like process 
due to continuous increased intra-abdominal or 
intravesical pressure. 

(7) Occupation. Certainly anyone who has a 
strenuous occupation is more prone to develop 
protrusion of a viscus through a weakened in- 
guinal region and this also is true for the blad- 
der. 

(8) Constipation. This may be stated as a 
factor in the production of bladder bulging, the 
same as any straining tends to produce hernia- 
tion. 

(9) Chronic cough, which causes increased 
intra-abdominal pressure. 

(10) Trauma to the abdominal wall may weak- 
en the inguinal region or may cause sudden in- 
creased intra-abdominal pressure and herniation. 
This is especially true if the bladder is over- 
distended at the time of injury. 

(11 Old age may be a factor in weakness of 
the abdominal wall and the occurrence of large 
sliding hernias. 

(12) Pregnancy. Any -hernia tends to in- 
crease during pregnancy. When the bladder is 
elevated it is more prone to be overlying a 
weakened area. 


PATHOLOGY 


There are many reports of pathological or ab- 
normal locations of the bladder in almost all 
types of hernias of the lower abdomen. There are 
rare occasions reported of bladder hernias being 
obturator, suprapubic, ischiorectal, or protruding 
directly through the rectus abdominus muscle. 
However, the type that we are primarily inter- 
ested in occurs in association with direct or in- 
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direct inguinal, or femoral hernias. There are 
various classifications of the pathological loca- 
tion of the bladder, but that reported by Jabou- 
lay and Villard* is more common, and the ter- 
minology used is with the relationship of the 
bladder to the peritoneum. They classify bladder 
herniations in the following groups: 

(1) Intraperitoneal. This more commonly 
represents a diverticulum of the bladder which 
was protruded into the peritoneal cavity and in 
turn through the neck of the hernial ring or into 
the peritoneal lining of the hernia. 

(2) Ezxtraperitoneal. The bladder, due to its 
distention, may protrude forward either as a 
prominence of a localized area of the bladder or 
as a diverticulum which is formed extraperitone- 
ally and protrudes down through a hernial ring, 
not necessarily in direct contact with the peri- 
toneum. 

(3) Paraperitoneal. This is the type most 
frequently encountered and represents the same 
pathological process as seen in most sliding 
hernias, as the neck of the sac is really lined by 
bladder on the medial side. 

The pathology of the bladder in relation to 
this area has been discussed, but the histological 
characteristics may have remained quite normal. 
The bladder wall may be greatly thickened, as 
in strangulation of the bladder or prostatic or 
urethral obstruction. It may be thinned to a 
great extent due to a rather recent herniation or 
a long thin diverticulum protruding from the 
bladder. However, no constant findings can be 
recorded in relation to the wall of the bladder. 
The content of the herniated bladder is normal 
urine and may or may not be infected. In a long- 
standing diverticulum with a narrow neck there 
may be stagnation of urine and later infection. 
But in the majority of cases, the content is nor- 
mal urine. 


SYMPTOMS 


In our experience there are no signs or symp- 
toms except the finding of an inguinal mass. 
Some symptoms may be present but I have never 
found anyone who gave me a clew of the diag- 
nosis preoperatively, except that suspicion 
should be present when you have a large irreduc- 
ible hernia that has been present for some time. 
You would expect many more symptoms when 
you see this complicated condition at the operat- 
ing table but rarely have there been any urinary 
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complaints. If positive signs and symptoms are 
present they usually are: 

(1) The presence of a bubonocele that dis- 
appears on urination and reappears when the 
bladder fills. 

(2) The two step urination sign, as described 
by Heinke® and Watson.* The two step term 
merely refers to the emptying of the normal 
urine of the bladder; then, by a little pressure 
on the bladder or a change of position, the pa- 
tient may again empty a small amount of urine 
from the bladder, which has been contained in 
the hernial sac. 

(3) An unusual amount of tenderness over 
this hernial sac. As we all know, there is normal- 
ly little tenderness over the hernial sac itself, pro- 
vided it can be reduced and is not strangulated. 
Frequently when the bladder is incorporated 
there is tenderness due to the increased intra- 
vesical pressure. 

(4) The persistence of a soft, doughy mass in 
the hernial region, even after reduction of the 
largest portion of its contents. The remaining 


small mass is due to bladder wall. 
DIAGNOSIS 


Diagnosis of this condition rarely is made 
preoperatively. If there are true diagnostic signs 
preoperatively, they usually are: 

(1) A change in the size or disappearance of 
the hernial bulge after urination or ability to 
reduce this bulging after partially emptying the 
bladder. 

(2) Urinary symptoms such as frequency, 
dysuria, and urgency would usually be present 
only if the patient had a complicating urinary 
tract infection. 

(3) Urge to urinate after replacement of 
hernia. 

(4) At surgery, (a) If the bladder hernia is 
associated with an indirect inguinal or femoral 
type, the red, thick doughy bladder wall will be 
recognized on opening the sac either as a sliding 
type and part of the wall or as a diverticulum 
within the hernial sac or lying completely out- 
side. (b) If bladder herniation is complicating a 
direct type, it may be pushed back into abdomen. 
or inverted without ever being recognized. 

(5) Frequently the sac is difficult to locate in 
this area due to prevesical fat. On isolating it, 
there is a deep red-brown mass and, if it is 
opened accidentally there is immediate escape of 
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straw colored fluid which can be easily identified 
as urine. In some instances no sac will be found ; 
instead there will be bulging of bladder wall 
which is confusing if cne is searching for a sac. 

(6) The hernia may be large. Any long-stand- 
ing hernia with a large sac should immediately 
make one suspicious of the presence of bladder in 
the wall of the hernial sac. 

(7) The hernia may be irreducible or reduce 
with great difficutly, and bladders have been 
known to rupture due to a moderate amount of 
pressure in this area causing extravasation of 
urine. 

This condition is not always recognized at the 
time of surgery, and cne occasionally is forced 
to accept the diagnosis of bladder herniation 
with inadvertent incision into it, a few days 
after the operation. This grave complication 
with urinary extravasation usually becomes evi- 
dent about the third day when the patient be- 
comes febrile and has a red indurated wound. 
At this time one recognizes the fact that the 
bladder has been opened and immediate repair — 
must be undertaken accompanied by continuous 


catheter drainage of the bladder. 
SURGICAL TREATMENT 


The early or simple type of bladder herniation 
usually associated with the direct inguinal 
hernia, needs only inversion of the protrusion 
by use of interrupted Lambert sutures, followed 
by a classical herniorrhaphy of the surgeon’s 
choice. 

A more advanced type of herniation, which 
will show a definite bulging mass, can be treated 
either by one or more rows of inverting Lambert 
sutures or by one or a series of purse string 
sutures and then by reinforcing the transversalis. 
The remainder of the repair is left to the prefer- 
ence of the surgeon. 

The third type is that in which the bladder 
exhibits itself as a finger-like process or diverti- 
culum extending into the hernia, and which 
should not be inverted and returned into the 
bladder. Instead, it should be amputated after 
freeing it down to its base or to the wall of the 
bladder. The bladder wall is closed either by 
inverting Connell type sutures or by interrupted 
or continuous catgut sutures through the bladder 
wall as a submucosal suture, and then reinforced 
by interrupted nonabsorbable suture, followed 
by a classical type hernial repair. 
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After repair of this type of hernia, we must 
allow for adequate bladder drainage for eight 
to 12 days to assure complete healing of the 
bladder wall before straining may be permitted. 
Therefore, a retention catheter is always placed 
in the bladder for the first week or more. In 
most of these large bladder hernias, especiaily 
those of the direct inguinal type, we have used 
the type of repair reported by McVay, which 
has been satisfactory. In only one instance has 
it been necessary to use any foreign material 
such as mesh for reinforcement over this area, 
as usually there is sufficient fascial support if 
it is dissected free and an adequate approxima- 
tion performed. Every operator has his own 
method of choice for completing the herniorrha- 


phy. 
PROGNOSIS 


Due to the varieties of hernias described in 
this paper, we can see that the prognosis must 
be somewhat guarded as we usually are dealing 
with a hernia of long standing and also, blad- 
der hernias usually are associated with rather 
large hernial defects. Prognosis depends upon 
two factors, as do all hernial repairs: a good 
isolation of the sac with high ligation and 
proper and adequate repair of the transversalis 
fascia. 

We feel that nonabsorbable suture material 
is important in this repair. Where the bladder 
has been injured or opened, the use of continu- 
ous bladder drainage by urethral catheter for 
the first several days is mandatory. It is im- 
material whether fascial strips are used in this 
repair or foreign substances, such as tantalum 
or nylon mesh. In some large hernias these ma- 
terials may be of benefit. From the series of 
cases recently reviewed we think the prognosis 
is favorable as there have been no recurrences, 
to our knowledge. 


SUMMARY 


This paper reveals some facts on bladder her- 
niation with special emphasis on incidence, 
treatment, types, and the complication of failure 
of its recognition. The occasional hernialist may 
fail to recognize this complication. In reviewing 
some of the reported series we find bladder her- 
nias discussed much more frequently by surgeons 
doing the most herniorrhaphies. This is natural 
but is rarely mentioned by those doing occasional 
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cases which makes one think that it is frequently 
overlooked. 

We wish to emphasize the frequency of this 
pathology in association with inguinal and fe- 
moral hernias. The frequency varies in differ- 
ent series reported and is usually quoted as 3 to 
10 per cent of hernias. As evidenced in our own 
series, it is commonly found after the fourth 
decade and the bladder must be very carefully 
isolated. The previously reported incidence of 
this pathologic condition is probably low not 
because of its rarity but because of failure of 
recognition. In all long-standing hernias, espe- 
cially large and irreducible ones and those not 
completely reducible, this bladder complication 
should be suspected. 

Most hernias can be reduced easily unless 
there is omental attachment either from pro- 


longed incarceration, irritation from wearing © 


a truss, or bladder herniation. 


It is well to mention that there is no particu- 
lar harm in inadvertently opening the bladder, 
provided it is recognized and the bladder wall 
immediately repaired, as described under treat- 
ment of this condition. It is better to have found 
the bladder herniation, even though it has been 
opened, than to miss it entirely. However, failure 
to recognize the opening into the bladder may be 
serious resulting in great extravasation of urine 
and possibly death of the patient. 

In spite of all the symptoms described in this 
paper and with all the diagnostic aids at our 
hands, it should be stressed that the condition is 
rarely diagnosed preoperatively, may be missed 
at operation, and even go unrecognized after 
opening into the bladder. 

In conclusion, we would again like to stress 
the frequencey of occurrence of this condition, 
especially in large, long-standing, and irreduci- 
ble hernias of the older age groups, and the im- 
portance of dealing with both the hernial sac 
and herniation of the bladder to assure an un- 
complicated postoperative course and minimal 
recurrence rate. 
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THe introduction of percutaneous puncture 

of the carotid artery greatly simplified the 
procedure of angiography and, on the whole, 
has greatly diminished the time interval during 
which X-ray equipment is made unavailable for 
other procedures—an important matter from the 
radiologist’s point of view. Further, the intro- 
duction of percutaneous vertebral angiography, 
by any one of several techniques which have heen 
devised, adds to the range of usefulness of the 
method. Sufficient time has now elapsed and 
sufficient experience has been gained to permit 
reassessment of angiography; and this subject 
has engaged the attention of many in the past 
few years. 

From the standpoint of the technique of in- 
jection, the methods have become reasonably well 
standardized though there is much divergence of 
opinion as to the special merits of particular 
variants. There are ardent proponents of the 
use of general anesthesia for the procedure, the 
chief argument being that the patient who is 
asleep is better protected from possible untoward 
anaphylactic reaction. A second argument is that 
the patient is quieter; for, unless the exposure 
time is very short, blurring of the image may 
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result from movement by the conscious patient. 

The proponents of local anesthesia argue that 
the hazards of general anesthesia are eliminated 
and emphasize that it is sometimes possible to 
detect early in the course of serial injection an 
adverse reaction to the dye. It is my personal 
opinion that in skilled hands, the injections are 
best carried out under local anesthesia. 

Operative exposure of the carotid vessels 
seldom is necessary but may be indicated when it 
is impossible to needle the vessel in a thick- 
necked person. There also are instances when, as 
in carotid artery thrombosis, visualization of the 
neck vessels may be indicated. It is possible, 
percutaneously, to puncture the vertebral artery 
in its course through the transverse processes of 
the cervical vertebrae in the lower neck, a meth- 
od carrying with it surprisingly little danger. 

A method of reverse cartoid injection has been 
developed which permits, when distal occlusion 
is accomplished, escape of the dye backward into 
the subclavian and upward into the vertebral 
vessel, Still another variant of the vertebral 
technique is the injection of the artery at the 
base of the skull (the method of Maslowski). 

The chief fields of usefulness of the method 
are in the study of aneurysms and vascular mal- 
formations and in visualization of the vascular 
changes associated with neoplasms. Of increasing 
interest are the studies now being carried out 
on thrombosis of the carotid and of the intra- 
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cranial vessels. In treatment of these lesions, 
attacks are now being made both upon unplug- 
ging the vessels by open exposure of clots and the 
application of suction to the propagated throm- 
bus, and by use of blood vessel transplants. I 
have some reservations as to the wisdom of plac- 
ing an irritating dye in diseased vessels. 

The effort to find more satisfactory contrast 
media is of great importance. Thoratrast®, be- 
cause of its striking contrast qualities, was very 
popular initially. Its radioactivity, however, lim- 
its its usefulness. The substance is not safe 40 use 
percutaneously since extravasation of the dye in- 
to the neck has led to considerable reaction. Of 
even greater importance, however, has been 
lodgment of the dye in other structures of the 
body. Whén injected in large amounts its radio- 
activity has given rise to malignant growth in 
the liver. It is now used only rarely. — 

The most widely used dye has been Diodrast®, 
in 35% solution. Considerable concern has been 
expressed over the years about the matter of 
iodine sensitivity, for sudden death has followed 
its use and such deaths often have been inter- 
preted as an expression of an anaphylactic re- 
action. We routinely employ two tests for possi- 
ble sensitivity: a drop of the dye in the eye and 
observation thereafter for signs of inflamma- 
tion ; and the injection slowly of a small amount 
of the dye some hours before angiography. I 
have no real confidence that either test is of 
any value; and the second is surely sufficient to 
cause trouble in the patient subject to ana- 
phylactic reaction. 


It is more probable that the deleterious effects 
of the dye result from the vascular spasm that 
frequently can be demonstrated following its in- 
jection. Blood vessels, as is well known, are sen- 
sitive to stimuli of various sorts and may be 
thrown into severe spasm. It seems established 
that Diodrast is one of these noxious agents. For 
this reason a number of investigations have been 
carried out in various centers seeking to find 
a better contrast medium. It seems possible that 
Hypaque® may prove to be the satisfactory medi- 
um that has been sought, though it is still too 
early to judge its full potentialities for trouble. 


In order to place the general subject of an- 
giography in a proper frame of reference to the 
dangers inherent in the handling of ruptured 
aneurysms, I am quoting, with his permission, 


from an unpublished paper of John Gillingham. 
It deals with the cases handled at the Royal In- 
firmary, Edinburgh, between 1950 and 1956. Of 
299 patients admitted to the hospital with spon- 
taneous subarachnoid hemorrhage, 165 were 
found to have aneurysms and 29 to have arterio- 
venous malformations. In four instances, un- 
suspected tumors were discovered; five patients 
refused investigation, and in 96 no lesion was 
demonstrated. As Gillingham pointed out, since 
these cases fall chiefly in the 30 to 55 year age 
range, one is obviously dealing with an impor- 
tant social problem. The mortality of expectant 
treatment is somewhat as follows: 15% of cases 
may die within the first four hours after the on- 
set of bleeding. In the next four weeks an addi- 
tional 36% may die. 


In analyzing the Edinburgh results, Gilling- 
ham found that in the first of the six years 
studied, their results in nine cases treated by 
various means following the demonstration of 
an aneurysm by angiography were a mortality of 
zero and a morbidity that was virtually nil. 
There then developed an interesting situation 
and it is on this that I would want to lay partic- 
ular emphasis. Word got about concerning the 
excellent results in the handling of aneurysms. 
Up to that time, cases sent to the Royal Infir- 
mary had been-chiefly instances of interval bleed- 
ing and had been operated on some three months 
following the initial bleeding. They then began 
to receive patients who were in the acute stages 
of bleeding and these problems were attacked 
vigorously with early angiography and early 
operative correction. Immediately they began to 
find themselves in serious trouble, particularly 
in handling aneurysms of the anterior com- 
municating artery, where the mortality rose to 
nearly 100%. This cataclysmic change so altered 
their figures that, of their first 120 cases, the 
total mortality in 93 operations was 18.5%. By 
radical reassessment of their methods of study 
and of operative attack, this picture has been 
changed. In the last 15 months, of 45 patients 
seen with spontaneous subarachnoid hemorrhage, 
three died without operations shortly after ad- 
mission to-the hospital; 42 were operated upon, 
of whom only two died, yielding a mortality of 
5%. Morbidity likewise has fallen, sharply. 


Mr. Gillingham has attributed this improve- 
ment in results in no small part to a revised 
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attitude toward angiography. He believes that 
timing is of the utmost importance. If the pa- 
tient’s clinical condition is poor and it is thought 
that the hemorrhage itself has been an insult 
sufficient to produce significant vasospasm, an- 
giography is postponed. When the patient’s 
clinical condition permits, a single A-P view 
using 6 ec. of Diodrast is made. If there is in- 
dication of vasospasm no further dye is used and 
further angiography is postponed until there is 
significant improvement in the clinical condi- 
tion. A second reason he cites for using angiog- 
raphy with care is the fact that an occasional 
patient reacts with a sharp drop in systemic 
arterial pressure and this will further embarrass 
cerebral circulation. 

The conclusion of the Edinburgh school is 
that if the patient’s condition is reasonably good, 
angiography should be carried out at the earliest 
possible time. Operative interference should then 
be postponed, unless the patient’s condition is 
optimum, until toward the end of the first week. 
Delay beyond this time becomes dangerous be- 
cause of a tendency for secondary hemorrhage to 
occur in the second and third weeks. However, 
there are inherent dangers in early attack which 
decrease somewhat as the first week progresses. 
These dangers are the technical problems pre- 
sented by a swollen brain reacting to the hem- 
orrhage, the friability of the sac in the early 
days after bleeding, and the presumed greater 
liability to the re-establishment of spasm in the 
early days following bleeding. 

The results of the surgical group in Hdin- 
burgh are striking and challenging and I believe 
they serve as a goal for those of us who see 
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aneurysms in less frequent numbers. There is 
no more difficult field in neurological surgery 
today than that of the handling of these special 
problems. 

Another hazard needs to be considered in re- 
lation to angiography and that is the matter of 
interpretation. Here, I believe, is one of the best 
examples of a field in which co-operation between 
the radiologists and the neurological surgeons 
can be rewarding. Angiography, in the last anal- 
ysis, is an ancillary method of diagnosis and 
nice judgment is required in balancing the X-ray 
findings against the clinical picture. The astute 
radiologist, by detecting blood vessel displace- 
ment, by seeing signs of leakage of the dye, or 
by interpreting evidence of vasospasm, can make 
available to the clinician invaluable data. He also 
will be aware of the fact that certain tumors 
present telltale findings in blood vessel patterns. 
Other types of space-consuming lesions, such as 
abscess, also may be detected. The radiologist 
will be aware of the limitations of the method 
and recognize clearly that in certain lesions, 
such as small parasellar tumors, air studies oc- 
casionally may demonstrate a lesion that can- 
not be defined by angiography. Aware, too, of 
the dangers inherent in the use of dyes which 
break down the blood-brain barrier, he will help 
in the search for less noxious media. 

Finally, it may be well to point out that the 
introduction of radioactive isotopes, with sub- 
sequent detection by visual or audio techniques 
of areas of increased uptake of the isotope, even- 
tually may prove a more benign method of local- 
ization applicable to the detection of brain tu- 
mors. 
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Neurological Complications in 


Otolaryngology 


Burton J. Sosororr, M.D., Cuicaco 


complications and the 
symptoms developing from them may be 
the earliest symptoms of a serious disease process 
which brings the patient to the physician. In 
many cases, these symptoms — referable to the 
ear, nose or throat — will cause the patient to 
consult the otolaryngologist. Several months ago 
I treated a patient for hoarseness following a 
cold and vocal abuse with the usual satisfactory 
results in such cases with minimal pathologic 
changes. He, in turn, asked me if I would see 
a member of his club who had exactly the same 
symptoms — hoarseness and slight cough. Ex- 
amination of the second patient, including vis- 
ualization of the larynx by mirror laryngoscopy, 
revealed fixation of the left vocal cord — evi- 
dence of recurrent nerve paralysis. This neuro- 
logic complication immediately suggested the 
need for further investigation. Chest X-ray 
showed a density in the left upper lobe and hilar 
regions and, following workup, exploration re- 
vealed an advanced bronchogenic carcinoma. 
The outstanding symptom was hoarseness, 2 re- 
flection of a neurological complication — left 
recurrent nerve involvement by the lung cancer. 

Similarly, in otolaryngologic practice we see 
neurological complications that may develop 
from trauma to the head and neck, infection, or 
benign and malignant tumors. Some of these 
neurological complications may be treated by 
treatment of the underlying disease process with- 
in our own field. Others, extending to or origi- 
nating in vital intracranial structures, demand 
the care of the neurosurgeon trained to handle 
such problems. Most of them, however, present 
diagnostic clews that can be obtained by any 
physician who will examine the head and neck 
carefully and check the function of the cranial 
nerves. This examination is not difficult and can 
and should be accomplished during the course 
of a so-called routine ear, nose, and throat ex- 
amination. It means checking the fundi, eye 
movements, pupils, and corneal reflexes. It also 
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means observing the facial movements, the 
pharyngeal musculature, the tongue and larynx. 
Motor function of cranial nerves iii, iv, v, vi, vii, 
ix, x, xi, and xii can be tested grossly fairly 
rapidly. Some sensory function can likewise be 
tested during the course of the examination. 
Abnormal findings can be noted as they are ob- 
served. Interpretation of the findings is another 
matter, and often requires consultation with 
neurologist or neurosurgeon. But the abnormali- 
ties leading to proper consultation and investi- 
gation will not be found if such a detailed ex- 
amination is not done. 

In this era of antibiotic therapy, many practi- 
tioners feel that serious complications from 
sinus and ear infections are a thing of the past. 
It is true that acute mastoiditis is an unusual 
complication of acute suppurative otitis media. 
It also is true that we are now seeing many 
more severe and persistent ear infections that 
fail to respond to penicillin therapy and then 
also fail to respond in turn to aureomycin, 
Achromycin®, Erythromycin®, streptomycin, and 
Chloromycetin®, to name a few of the drugs used 
in place of providing adequate drainage of an 
abscessed ear by proper and timely paracentesis. 

Chronic otitis media, with eroding cholestea- 
toma still is commonly seen in otolaryngologic 
practice; and neurologic complications follow 
in the wake of this destructive process within the 
middle ear and mastoid. Erosion of the bone 
about the facial nerve with involvement of the 
nerve may produce the classic picture of uni- 
lateral facial paralysis suddenly complicating 
what appeared to be a benign process of many 
years’ duration. Both patient and physician are 
now alarmed at this sudden turn of events in 
a disease process whose only previous manifes- 
tation may have been a slight discharge from 
a tiny attic perforation and a slight hearing loss. 

This is only one of the potential neurological 
complications that may develop. Intracranial ex- 
tension of infection by erosion into the labyrinth 
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or middle or posterior cranial fossae may vesult 
in acute suppurative labyrinthitis, extradural 
abscess, or brain abscess with the development 
of corresponding signs and symptoms of such 
extension. ‘Tamari and Henner' of our staff as 
well as Snitman’ and a group from Hines V. A. 
Hospital recently reported a number of cases 
of such neurological complications. Many others 
throughout the country have continued to see 
these serious infections, despite the availability 
of antibiotic therapy. Treatment must include 
not only surgical drainage of the brain abscess 
but elimination of the bony focus of infection 
in the mastoid to cure the disease process. 


Stuart, O’Brien, and McNally* from Montreal 
recently reviewed the case records of 125 patients 
having pyogenic abscess of the brain verified at 
surgery or postmortem examination. Of these, 
85, or more than two-thirds, originated as com- 
plications of infections near the brain. They 
were derived from sources of suppuration about 
the head, especially from infections of the mid- 
dle ear and paranasal sinuses. They conclude 
that “infection of the ears and paranasal sinuses 
is the commonest source of intracranial abscess 
and otitis media is the most frequent single 
cause. Further, intracerebellar abscess is almost 
invariably derived from primary infection in 
the middle ear. Acute suppurative paranasal 
sinusitis with osteomyelitis is the second com- 
monest source of intracerebral suppuration.” 


Fulminating frontal sinus infection following 
swimming or acute upper respiratory infection 
may not respond to antibiotic therapy; and if 
early drainage is not provided, osteomyelitis may 
develop. In such cases, as with ear infections, 
extradural abscess or frontal lobe abscess may 
occur as a serious neurological complication. 


Suppurative infectious processes are not the 
only ones which produce neurological complica- 
tions of interest and importance to otolaryngolo- 
gists. Others, the prime example of which is 
poliomyelitis, may lead to such neurologic in- 
volvement that the vital functions of respiration 
and swallowing are seriously impaired and de- 
mand both medical and surgical assistance. 
Tracheotomy in bulbar poliomyelitis is now ac- 
cepted as an invaluable aid in the maintenance 
of the airway and the patent tracheobronchial 
passages largely through the efforts of Dr. Thom- 
as Galloway of Evanston a number of years ago. 
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Here, a procedure utilized within our field for 
many years for high respiratory obstruction, has 
been adapted to the management of the severe 


‘neurological involvement occurring duing the 


course of a systemic viral disease. 


Trauma as well as infectious disease may pro- 
duce severe neurological complications. In many 
cases injury about the head and neck results in 
neurological disorders of primary interest to 
neurologist and neurosurgeon. In others, how- 
ever, symptoms and treatment may fall in the 
province of otolaryngology. Skull injuries in 
serious accidents may damage the inner ear, 
with resulting dizziness and hearing loss. Frac- 
tures through the temporal bone may damage 
the external ear canal, eardrum, inner ear, or 
facial nerve. Primary treatment is always di- 
rected to possible brain injury but follow-up care 
must include these other areas. Surgical trauma 
in mastoidectomy may produce facial nerve 
complications. 


Surgical trauma during the course of parotid 
gland surgery or thyroid surgery may result in 
neurological complications. In the former, facial 
nerve paralysis may develop; and in the latter, 
unilateral or bilateral vocal cord paralysis. Bi- 
lateral paralysis of the vocal cords often de- 
mands immediate restoration of the airway by 
tracheotomy. Later, laryngeal surgery may be 
necessary to restore the airway so that the pa- 
tient may not require permanent tracheotomy. 


Unilateral vocal cord paralysis is of particu- 
lar interest to the otolaryngologist because it 
may be produced by any one of many underlying 
disease processes. It must always be considered 
a symptom — and the first question should never 
be “how do we treat it?” but “what is the 
cause ?””. Causes include injury to the neck, sur- 
gical trauma, or bronchogenic carcinoma, and 
the diagnostic investigation must be thorough. 


Many neurological complications seen -within 
our field are caused by the development and 
growth of tumors, both benign and malignant. 
In the neck, neurofibroma or neurofibrosarcoma 
as well as thyroid carcinoma may involve the 
recurrent laryngeal nerve and produce hoarse- 
ness. Metastatic carcinoma may involye the 
brachial plexus with symptoms referable to the 
arm. Recently we saw a patient whose only symp- 
toms were those referable to the arm, and whose 
primary tumor was a large carcinoma of the 
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esophagus, suspected first by the neurologist. 
Tumors in the middle ear may extend to in- 


volve not only the facial nerve but those in the | 


jugular foramen, producing symptoms referable 
to the throat and larynx. More and more such 
tumors are being reported arising in the glomus 
jugularis near the middle ear, first described by 
Guild in 1941.4 These tumors are histologically 
benign but their location deep within the skull 
makes them potentially malignant as they grow 
and destroy surrounding structures. 
Carcinoma of the nasal cavity, paranasal si- 
nuses, and nasopharynx often lead to extensive 
neurological complications. Few symptoms exist 
in the early stages of carcinoma of the naso- 
pharynx. Later, there may be unilateral nasal 
bleeding, nasal discharge, or partial obstruction. 
These tumors develop at the base of the skull 
and, as they extend into the bone in that region, 
involve the cranial nerves. Pain from involve- 
ment of the 5th nerve may be very severe. 
Later, eye movements may be impaired as iii, 
iv, and vi are involved. The facial nerve may also 
be included in extensive tumors. And some, 


Prepared childbirth 

I would like to re-emphasize the fact that the 
prepared childbirth program is really nothing 
more than a concentration of and definition of 
basic humanitarian and obstetric principles 
which have been practiced for countless genera- 
tions. We do not believe that childbirth is pain- 
less. We do believe that operative obstetrics 
should be carried out when indicated. We do 
believe that the expectant mother should be 
allowed to participate as much as she desires and 
as is obstetrically safe in this, one of the great 
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with extension posteriorly along the base of the 
skull may also destroy ix, x and xi on the side 
of greatest involvement. 


SUMMARY 

Within the field of otolaryngology we see 
many patients whose symptoms result from 
neurological complications of the primary dis- 
ease process. Neurological involvement may re- 
sult from trauma, infection, or tumor. Many 
of these patients ‘are first seen by the family 
physician who must be able to recognize such 
neurological complications. A competent and 
thorough evaluation of cranial nerve function 
should be a part of the routine ear, nose and 
throat examination. 
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climactic experiences of her life. We hope that 
a redefinition of these principles will elarify 
misunderstandings of this program that have 
been expressed by both laymen and members of 
the medical profession alike, and we hope that 
within not too long a time we will be able to 
provide not only you but ourselves with infor- 
mation that’ will tell us whether this process is 
physiologically as well as psychologically valu- 
able. C. Lee Buxton, M.D. Prepared Childburth 
and Rooming-In at Yale. Pennsylvania M. J. 
Feb. 1957. 
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J. W. Fiscuer, M.D., Cuicaco 


A CUTE porphyria is a rare metabolic disease 
considered to be an anomaly of porphyrin 
pigment metabolism. 

Although the disease has been known for al- 
most half a century and a considerable litera- 
ture has accumulated on the subject little men- 
tion is made of this disease in medical curricula 
and as a result few physicians are aware of its 
existence. 

A more general knowledge would no doubt de- 
tect more cases and the old axiom “we see only 
what we know” could well apply to this disorder. 

While no attempt will be made here to delve 
into the detailed biochemistry of the porphyrins, 
a basic knowledge is essential for a proper un- 
derstanding of this metabolic fault. 

The porphyrins are pigments composed of 
four pyrrole rings connected by four methane 
bridges. These pigments are fundamentally re- 
lated to cellular metabolism and are present in 
free or bound form in plant and animal life. 

_The union of a pyrrole group with iron forms 
the porphyrin called “heme” and this compound 
uniting with globin gives rise to hemoglobin. 
Myoglobin, cytochrome, catalase, peroxidase and 
other respiratory enzymes are examples of other 
porphyrin-protein combinations. 

The porphyrins of major clinical importance 
are uroporphyrin and coproporphyrin. These 
names would imply that one is found in the 
urine and the other in the stool, but both may 
actually be found in either the urine or stool 
normally and they are probably derived from in- 
gested plant and animal tissues. Two isomers 
of each of these porphyrins are found naturally 
—Type I and Type III. In health only minute 
quantities of these compounds may be found in 
the urine and they are not detectable by ordi- 
nary means. However, in cases of porphyria 
there is an excess of uroporphyrin or the color- 
less chromogen, porphobilinogen, in the urine. 

According to recent evidence’ porphobilinogen 


From the Garfield Park Community Hospital and 
the University of Illinois College of Medicine. 
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Acute Porphyria 


is the precursor of uroporphyrin and copropor- 
phyrin. Recently voided urine may have no ab- 
normal color since porphobilinogen is colorless. 
Waldenstrom? believes that two molecules of 
porphobilinogen may combine in a ring to form 
uroporphyrin or in a straight chain to form 
porphobilin. The latter even more than the uro- 
porphyrin is what imparts a red color to the 
urine. The urine may also be of normal color 
but may darken when left standing. In general, 
porphyria is classified as 

1. Congenital (porphyria erythropoietica) 

2. Acute intermittent (toxic or idiopathic) 

3. Mixed or chronic porphyria (cutanea tar- 
dive) 
Patients with acute porphyria excrete chiefly 
Type III porphyrin while those who have con- 
genital porphyria excrete predominantly Type I. 

The exciting agent of an acute attack is un- 
known. Drugs have been incriminated such as 
barbiturates, sulfonamides, nitrobenzol com- 
pounds, metals and alcohol. 

Pathologic changes have been variable and in- 
constant. In some of the fatal cases no changes 
have been observed in the central nervous system 
or peripheral nerves. In three recent cases de- 
scribed by Schwarz and Moulton® there was a 
diffuse toxic meningopolioencephalomyelitis with 
involvement of the sympathetic ganglia. Patho- 
logic changes in the liver have been found in 
some cases although Kark* found few patients 
with this disease who had an abnormal liver 
profile. 

Acute porphyria is in reality a chronic con- 
dition characterized by exacerbations and remis- 
sions over a period of time ranging from a few 
months to many years. The disease occurs in 
families, affects twice as many females as males 
and is most common between the age of 20 to 
40 years. The attack may manifest itself by ab- 
dominal or neurological symptoms. Between at- 
tacks the patient may be symptomless or suffer 
from ill defined complaints such as vague ab- 
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dominal pain, bizarre pain in the extremities, in- 
somnia, depression and weakness. 

The paroxysms of severe abdominal pains are 
in the nature of colic which may be localized or 
general. This is frequently accompanied by nau- 
sea and vomiting and slight fever. Jaundice may 
occur. In women, attacks may be associated with 
menstruation. The pain is difficult to control 
and often worse at night. Constipation is the 
rule. Spasms and rebound tenderness are not 
common. The leukocyte count may be normal or 
elevated. It is obvious that the condition may 
mimic appendicitis, biliary or renal colic, intesti- 
nal obstruction or pancreatitis. It is, therefore, 
not surprising that. these patients are often op- 
erated upon and a “battle scarred” abdomen at- 
tests to the unyielding obstinacy of this disease. 

The neurologic findings may simulate a wide 
variety of conditions including encephalitis, po- 
liomyelitis, polyneuritis, Guillain-Barre syn- 
drome, myasthenia gravis and Landry’s ascend- 
ing paralysis. There may be progressive weak- 
ness, convulsive seizures, atrophy, coma, and 
even death from respiratory failure. Involvement 
of ocular nerves, dysphagia, hoarseness, flaccid 
quadriplegia, foot drop and wrist drop have been 
described. The crises may be preceded by many 
years by undue nervous symptoms so that these 
patients are often labeled as hysterical or neu- 
rotic types. 

Mental symptoms may develop at any time in 
the course of illness. These are frequently char- 
acterized as simple emotional states, irritability 
and fatigue. Confusional, hallucinatory or psy- 
chotic behavior may occur. 

The cardiovascular system is frequently in- 
volved giving rise to hypertension and tachycar- 
dia, and electrocardiographic abnormalities. 

The mortality rate once neurological symptoms 
have developed has been estimated as over 75%. 
Death is due to respiratory failure from bulbar 
palsy, pneumonia or hepatic insufficiency. 

Watson and Schwartz’ have devised a rapid 
easy test for urinary porphobilinogen which is 
believed to be pathognomonic of porphyria. The 
test depends upon the chloroform insolubility of 
the porphobilinogen-aldehyde as compared with 
the solubility of the urobilinogen-aldehyde com- 
pound. The simplicity of the test makes it avail- 
able as an office procedure and obviously the 
reaction is of most value in the cases in which 
the freshly voided urine is normal in color. 
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False positive tests are rare and no positive 
reaction was found in 1000 patients studied with 
miscellaneous disorders by Hammond and 
Welcker.® 

M. N.—a white woman 26 years of age, single, 
entered the Garfield Park Hospital on August 6, 1956, 
complaining of weakness and severe shooting pains in 
the legs of 48 hour duration. She was of slight build, 
skin was pigmented (she recently had been vacationing 
in Florida) and some excess hirsutism was noted al- 
though this was not striking. 

She was lethargic and answered questions in a per- 
functory manner with no desire to sustain a conversa- 
tion. She would suspend talking every now and then 
and turn over in bed as if to go to sleep. Temperature 
on admittance was 100°. Pulse was 110, respiration 20. 

On physical examination note was made of moderate 
weakness of the legs. There were no abnormal reflexes 
but the patella and ankle reflexes were hypoactive. 
There was no head drop and no evidence of stiffness 
of the back. 

In view of the high incidence of poliomyelitis at this 
time in, Chicago this diagnosis was strongly suspected 
in this patient. A spinal tap was performed and re- 
vealed normal pressure, absence of cells, Wassermann 
and colloidal gold were negative. Sugar was 75 mg% 
and protein 65 mg%. The blood showed hemoglobin 
12 grams; red blood count 4,100,000; white blood count 
15,800 with a differential of 72% segmented neutro- 
phils, 1% eosinophils, 26% lymphocytes, 1% mono- 
cytes. The hematocrit was 41%. Blood Wassermann 
was negative. Urine was amber colored and showed no 
abnormalities. Heterophile agglutination was 1:28. 

Within the next few days she began to complain 
bitterly of lower abdominal pain which was colicky 
and severe and constipation. At times she was nause- 
ated and vomiting occurred, She attributed this pain 
to the “premenstrual stage” although she stated this 
was worse than she ever experienced before, On ab- 
dominal examination there was no rigidity or rebound 
tenderness and bowel sounds were normal. 

The pain was especially severe at night and adequate 
doses of narcotics failed to give appreciable relief. 
Insomnia and restlessness were extremely annoying. 
Patient was difficult to manage by the nursing and 
resident staff. 

An X-ray of the colon showed dilatation and atonici- 
ty of the bowel. Chest, gall bladder and upper G-I. films 
were all negative. Electrocardiogram was within 
normal limits. Blood chemistry: Sugar 116; BUN 14; 
Serum protein 6.1; Albumin 3.9; Globulin 22; A/G 
ratio 1:2. Icterus index was 4 units; cephalin floccu- 
lation was negative; thymol turbidity was 2.2. 

Gradually there was noted an irrational behavior in 
the patient. There were psychotic episodes of confu- 
sion and disorientation, She became uncooperative and 
drew the sheets over her head when approached. On 
one occasion she was found standing in bed in the mid- 
dle of the night with sheets wound around her body, 
and was unable to recall this situation the next morn- 
ing. Crying spells with no provocation occurred often. 
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Occasionally she would wet the bed during the night. 
The physical findings remained the same except for 

the detection of small, shallow, pale scars on the hands 

which appeared to be residua of previous vesicles. 

In view of the combination of abdominal, neurologic 
and psychiatric elements in this case together with pos- 
sible photosensitivity and questionable cutaneous lesions 
the diagnosis of porphyria was suspected and freshly 
voided urine was examined. The porphobilinogen reac- 
tion was characteristically strong and unmistakable. 
It remained positive throughout the time the patient 
was in the hospital. 

While there is no known treatment for the victim of 
this disease various drugs were tried such as chloral 
hydrate, Vitamin B,,. paraldehyde, ACTH and chlor- 
promazine in an attempt to bring about relief from 
pain. She left the hospital completely recovered after 
one month, but it is believed she had a spontaneous 
remission rather than benefit from drug therapy. 

SUMMARY 

The diagnosis of porphyria should be borne 
in mind in any obscure nervous disturbance or 
ill defined acute abdominal condition, particu- 
larly when they occur concurrently. 

Recognition of this disease entity is impor- 
tant so as to avoid needless laparotomy in the 
“abdominal crisis” type. 

Obviously, toxic agents, notably barbiturates 
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The same old problem 


Sometimes the committee was forced to make 
decisions respecting the conduct of a leading 
member of the profession. John B. Murphy fre- 
quently was the subject of complaint because of 
the extensive publicity he received. One member 
was so incensed at the. free advertising which al- 
ways followed Murphy and others that he ad- 
vocated the repeal of that section of the code 
of ethics which prohibited advertising. Medical 
regulations, he charged, “. . . are for the little 
man to obey ... the great men will not or can- 
not obey them.” In 1932 Arthur Dean Bevan, a 
noted surgeon, was sharply censured by the So- 
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and alcohol should be avoided by these patients 
and those who are photosensitive should avoid 
exposure to sunlight and ultraviolet radiation. 

Examination of recently passed urine is of 
major importance and can be screened for por- 
phobilinogen by the simple test devised by Wat- 
son and Schwartz’. 

Lastly, these patients, like diabetics, should 
have on their person a written statement con- 
cerning their diagnosis so as not to lead the un- 
wary surgeon to perform useless surgery. 

111 N. Wabash Ave. 
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ciety for his widely heralded charge that more 
than 90 per cent of alcoholic prescriptions by 
doctors during the prohibition period were 
“bootlegging prescriptions.” Morris Fishbein, 
editor of the Journal of the American Medical 
Association, was reprimanded a year later for 
the publication in a lay periodical of an article 
on the high costs of obstetrical care. The resolu- 
tions charged that Fishbein had followed “the 
irresponsible de Kruif in attacking the medical 
profession for personal profit.” The Society’s re- 
action to the sensational writings of Paul de 
Kruif has been consistently antagonistic. Thom- 
as N. Bonner, Medicine in Chicago 1850-1950. 
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The Bone in Research 


Rosert D. Ray, M.D., HEAD oF DEPARTMENT OF ORTHOPAEDICS 


Dr. Max M. Montgomery, Associate Professor 
of Medicine: In the absence of Doctor Samter 
who is temporarily in Alaska, I would like to 
welcome Dr. Robert D. Ray, new Head of our 
Department of Orthopaedic Surgery, to our 
Seminar. 

Doctor Ray: Thank you, Doctor Montgomery. 
It is a pleasure to be here. It is said that Vir- 
chow regarded bone as a finished product. How- 
ever, the studies of Hunter, Duhamel, and Bel- 
cher in the 1700’s and a host of investigators 
since have emphasized that the skeleton is an 
extremely active organ from a_ physiological 
standpoint. The studies I would like to present 
this afternoon have been conducted since 1936, 
and deal with various aspects of bone physiology. 
These studies include (1) the relation of en- 
docrines, particularly the pituitary and thyroid, 
to bone growth and maturation, (2) tissue cul- 
ture and transplantation experiments, (3) the 
kinetics of bone salt metabolism. 

(1) It has been known for many years that 
removal of the pituitary is followed by cessation 
of growth; that following the removal of the 
pituitary there is atrophy of the thyroid; 
and it has been known for many years 
that removal of the thyroid results in cessation 
of growth. But, as Sevringhaus demonstrated, 
thyroidectomy is followed by an eosinophil hy- 
poplasia of the pituitary. The question thus 
arises as to the relative role played by the pitu- 
itary and the thyroid in bone growth and ma- 
turation. To solve this problem, studies were 
undertaken on rats which were thyroparathy- 
roidectomized the day after birth and then hy- 
pophysectomized 21 days later. At the age of 60 
days, following the two operations, the operated 
rats had a body size and body weight of rats 
approximately 18 to 20 days of age. Roentgeno- 
grams and histological sections of the distal end 
of the humerus revealed that the “bone age” 
was also 18 days. When the doubly operated 
rats were treated with pituitary growth hor- 
mone, the body weight and body size had in- 
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creased at 60 days of age to correspond to nor- 
mal rats of 50 days of age, but roentgenograms 
and histological sections of the humerus re- 
vealed no increase in maturation over the con- 
trols (i.e., the “bone age” was 18 days). On the 
other hand, the doubly operated rats treated 
with thyroxin, failed to increase significantly in 
weight or size but their skeletal maturation as 
estimated from roentgenograms and histological 
sections of the distal humerus was advanced be- 
yond the chronological age of normal rats. It 
appears that the processes of growth and matur- 
ation of the rat skeleton are controlled by sep- 
arate hormones and are capable of responding to 
selective therapy. 

(2) One of the problems facing the bone bi- 
ologist today is that of “induction.” It has been 
postulated that bone contains a substance which 
is capable of causing the adjacent connective 
tissue cells to undergo metaplasia into bone 
forming cells. The theory is based on experi- 
ments in which bone treated by brief exposure to 
freezing or heat was implanted in the anterior 
chamber of the eye and bone formation ensued. 
The critical question in such experiments is 
whether the bone implanted into the anterior 
chamber was actually dead prior to implantation 
or whether the new bone formation resulted 
from survival and proliferation of some of the 
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cells of the graft. There are two possible methods 
for determining viability of bone: 1) the res- 
piratory rate as determined in vitro with War- 
burg apparatus, and 2) tissue culture studies. 
Since bone has a relatively low rate of gaseous 
exchange, it was decided to use tissue cultures 
to determine whether bone could survive ex- 
posure to freezing or boiling. The criteria of 
viability were 1) fibroblast proliferation, 2) 
growth of the implant in the tissue culture, 
3) change in pH and production of alkaline 
phosphatase, 4) the histological appearance at 
termination of culture. The technique for tissue 
culture was patterned after that of Honor Fell. 
Using this method, it was found that bone could 
survive brief exposure to freezing and heat and, 
in fact, dehydration in glycerol and serum and 
slow freezing would allow preservation of bone 
for as long as 90 days at —78° centigrade with 
growth subsequently in culture. From this, it 
would appear that the presence of specific “in- 
ductor” in bone is still in doubt. 

Since it was found that bone could be pre- 
served as a living tissue for long periods of 
time, it was decided to study the reaction of 
the host to the graft to see if such preservation 
could possibly have any practical significance 
in terms of a bone bank. To study this, trans- 
plants of bone to the anterior chamber of the 
eye ‘were carried out in rats, guinea pigs and 
rabbits. Both autografts and homografts revealed 
vascularization of the graft and growth of the 
superficial cells for periods up to 10 days. After 
10 days the autografts continued to grow but 
the homografts became surrounded by plasma 
cells, fibroblasts and tissue macrophages and 
ultimately underwent aseptic necrosis in the ma- 
jority of instances. Homografts of embryonic 
bone, however, continued to grow in the anterior 
chamber of the eye. The homograft response did 
not appear to be related to blood groups. 

Thus, the use of living homografts of bone 
seemed to offer little advantage over dead homo- 
grafts because of the reaction of the host to the 
graft. However, one should not infer that dead 
bone implants do not have clinical value. In 
another series of experiments, implants of whole 
frozen bone, bone deproteinized with ethylene 
diamine, and bone decalcified with a chelating 
agent were implanted into trephine defects in 
the skull. The results revealed that the decalci- 
fied implants were more rapidly invaded by ves- 
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sels and replaced by new bone, a finding inciden- 
tally that was not new but was previously re- 
ported by Nicholas Senn of Chicago. Senn con- 
cluded from his studies that the best substitute 
for a fresh autogenous bone graft was an im- 
plant composed of decalcified bone matrix. 

(3) The last series of studies I would like to 
present relate to bone metabolism as studied 
with bone seeking radioactive isotopes. Radio- 
active isotopes have been used, of course, in a 
variety of ways clinically and experimentally ; 
these can be summarized under three headings: 


A. Volume studies from the relationship: 
amount of isotope 


concentration = 
volume 
B. Pathway or pattern studies in which the 
distribution of an isotope through the body 
is followed. 
C. Rate studies. 


We are concerned with the latter type of 
studies this afternoon. If one introduces a 
bone seeking isotope such as Strontium® into 
the blood stream in man, there is a rapid fall 
in the serum activity. This fall in serum activity 
when plotted on a semi-log graph can be ana- 
lyzed as a series of four “First Order” reactions, 
the rate and volume constants of which can be 
determined. Theoretically, it should be possible 
to determine whether these constants have physi- 
ological significance. In practice, however, this 
is extremely difficult. As a substitute, one can 
carry out surface counting if one uses a gamma 
emitter such as Strontium*®®. The fall in serum 
activity may be explained as the result of two 
different types of processes: (1) “mixing” or 
“exchange” reactions with various kinetic com- 
partments within the body (a process that is 
reversible and should ultimately reach equilibri- 
um) and (2) loss from the system either by 
way of excretion in the urine and feces or by 
way of “trapping” in a non-exchangeable com- 
partment within the body such as bone (in the 
same sense that iron incorporated into hemo- 
globin within the red cell is not available for 
exchange during the life span of the cell). 
Strontium®® was administered to 5 essentially 
normal adult males and the serum levels and 
fecal and urinary excretion were determined 
and surface counts were carried out at intervals 
over the bone (patella), muscle (adductor region 
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of the thigh) and the general body (according 
to the technique of Huff et ai.) for intervals up 
to 14 days. The semi-log plots of the serum 
values and excretory values were duplicated by 
means of an electronic analogue computor and 
a tentative model was constructed for Stronti- 
um*®> metabolism. The results confirmed previ- 
ous findings with the isotopes of calcium, barium, 
and phosphorus metabolism (Bauer, Carlsson 
and Lindquist) which revealed that following 
administration of a bone seeking radioactive 
isotope, a small fraction is incorporated into 
an exchangeable fraction of the bone salt (which 
thus may be regarded as one of the exchange- 
able compartments of the body similar to the 
extra-vascular fluids); another fraction is in- 
corported into a non-exchangeable or “accreted” 
fraction of the bone salt. From the studies with 
Sr®, the volume of the skeletal exchangeable 
fraction was estimated to be equivalent to 32.1 


The hormone treatment of 
polyps 

The treatment of nasal polyps has become a 
favored field for the administration of hormones. 
Polyps are rather mysterious structures that 
may be of allergic or nonallergic origin. In ad- 
dition, polyps have a peculiar functional rela- 
tionship to the lungs that is as yet unexplained. 
In polyps of any type, however, according to F. 
L. Lederer, edema is the most conspicuous 
change. The surgical removal of polyps, the most 
widely employed form of therapy is actually a 
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liters of serum, the plasma clearance by bone 
accretion 4.86 liters per 24 hours, and the ex- 
cretory clearance 12.0 liters of plasma per 24 
hours. The total exchangeable Strontium space 
was equivalent to 67.4 liters of serum. 

Studies of the foregoing type can be adapted 
to outpatients and they can also be used to ana- 
lyze local problems of bone pathology such as 
fractures or tumors. Facilities are being estab- 
lished to gontinue the foregoing studies which 
were carried out at the University of Washing- 
ton School of Medicine, Seattle. 

Doctor Montgomery: The studies you have 
reported represent a new approach to one of 
the oldest problems of physicians. I believe that 
you have opened new vistas for most of us and 
that many of us will ask for your permission to 
visit your laboratories before long. We are very 
grateful to you for your outline of a new and 
challenging field of research. 
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desperate measure that usually starts an unend- 
ing cycle of polypectomies. Topical use of hor- 
mones is of little help but systemic administra- 
tion will shrink polypoid tissue in a majority of 
patients. As soon as the. hormones are with- 
drawn, polyps recur, but the episodes of bron- 
chial asthma that are precipitated by polypec- 
tomies in the elderly patient are sufficiently 
severe to justify preference for the use of corti- 
costeroids as opposed to surgical treatment 
whenever possible. Max Samter, M.D. Use of 
Hormones in Treatment of Otolaryngologic Dis- 
ease. J.A.M.A. Feb. 23, 1957. 
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Physiologic Consequences 


of Gastrointestinal Bleeding 


LauFMAN, Pu.D., M.D., Cuicaco 


A previously healthy anima] may be bled sud- 
denly to the extent of 30 to 40 per cent of 
its blood volume and recover without assistance.’ 
In man, when more than 30 per cent of the blood 
volume is lost rapidly, the body is usually unable 
to repair the loss unaided. Tolerance of blood 
loss appears to depend upon many factors. Rate 
of bleeding and extent of bleeding are variables 
inherent in all instances of hemorrhage. Yet it 
is clear that the physiologic toll of bleeding is 
more or less proportional to the pre-existing sta- 
tus of various body mechanisms. As each is 
called upon to exert its compensatory reaction 
to bleeding, it either succeeds or fails to respond 
in accordance with its functional ability. Even 
after successful response to the exigencies of di- 
minished blood volume, an organ may fail to re- 
sume normal function afterward. 
Gastrointestinal bleeding appears to result in 
irreversible shock earlier than does peripheral 
bleeding of comparable volume. LaVeen? et al. 
have demonstrated experimentally that duodenal 
bleeding leads to earlier and more profound hy- 
potension and hypoxia of both the hepatic ar- 
terial and portal venous blood streams than does 
peripheral (femoral artery) bleeding. The re- 
sultant anoxia of the liver is apparently aggra- 
vated further by spastic narrowing of the intra- 
hepatic portal venous tree*. The role of hepatic 
anoxia in irreversible hemorrhagic shock from 
gastrointestinal bleeding is probably great. 
Wiggers* was one of the first to recognize that 
critical bleeding volume varies with an animal’s 
physiologic status, and that certain tolerance fac- 
tors must be considered in determining chances 
of survival. These tolerance factors are of par- 
ticular importance in gastrointestinal hemor- 


From the Department of Surgery, Northwestern 
University Medical School. 

Part of Symposium on Gastrointestinal Hemorrhage, 
Illinois State Medical Society, May 18, 1955. 
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rhage in man, often having a greeter effect on 
prognosis than does the extent of the bleeding. 
The functional state of every vital organ and 
physiologic mechanism actually has something 
to do with tolerance to bleeding, and the toler- 
ance factors themselves are highly important in 
the eventual consequences of hemorrhage. Age 
itself, and its associated infirmities must be con- 
sidered, for we know that bleeding is tolerated 
less well by patients in the older age groups. 
Further, the chances for spontaneous cessation 
of hemorrhage become poorer as arteriosclerosis 
progresses and thereby tends to prevent normal 
contraction of the bleeding vessel. 


Hypotension. The fall in blood pressure ac- 
companying sudden, massive blood loss is largely 
the result of reduction in circulating fluid. 
Whether or not the hypoxic liver contributes to 
the hypotension by liberating more vasodepressor 
substance [VDM*] in the circumstances is not 
clearly established. If the blood pressure is kept 
at a low level by repeated or continued bleeding, 
a state of shock supervenes from which recovery 
becomes impossible after a time even though 
transfusion replaces all the blood which was lost. 
Shock is then said to be irreversible. An accom- 
panying or pertinent phenomenon of this state is 
the loss of capillary reactivity to stimulation’. 
When effects of massive and repeated small hem- 


* orrhages are compared, the total bleeding volume 


required to reduce pressure to a standard low 
level or to cause death depends on the rate of 
bieeding and the intervals between hemorrhages‘. 
When blood is lost slowly, for example at weekly 
intervals, the circulatory problem is no longer 
one of hemorrhage, but of anemia*. Hypotension 
following hemorrhage can be looked upon as a 
compensatory mechanism, in the sense that it 
may actually prevent further bleeding. But this 
leads to another of the numerous functional 


319 


ne 
X- 
24 
ad 
a- 
as | 
sh 
ve 
at & 
id | 
to 
id 
a 
4 
“a 


agonies and antagonies of the body — focal 
vasospasm and consequent pooling of blood. 


Tachycardia almost invariably accompanies 
severe hemorrhage, but is not seen in moderate 
blood loss or in slow bleeding. ‘The increased 
heart rate has been attributed to carotid sinus 
and aortic reflexes initiated by the fall in blood 
pressure. Other contributing factors may be re- 
duction in blood flow through vessels of the me- 
dulla, liberation of adrenalin, and cerebral in- 
fluences initiated by apprehension. Rapid heart 
beat also may be considered compensatory up to 
a certain limit, in that it seems to represent an 
effort to complete the oxygenation process of the 
blood more effectively and to distribute it more 
efficiently. Yet simple increase in cardiac rate 
in the presence of inadequate diastolic filling 
does not increase effective cardiac output, nor 
does it improve the oxygen-carrying capacity of 
the blood in the presence of massive hemor- 
rhage’. Three low blood pressure phases have 
been described after hemorrhage*. The first is 
sudden vasovagal reaction with bradycardia and 
vasodilatation, which develops suddenly during 
or after bleeding. The second is the stage of 
tachycardia, low right auricular pressure, and 
low cardiac output. The third takes time to de- 
velop and persists over several days. It is associ- 
ated with increased right auricular pressure and 
cardiac output. Rapid or excessive transfusion 
during this phase may result in overloading. 


Coronary Insufficiency. A great consequence of 
these impositions upon the cardiovascular appa- 
ratus is the high incidence of acute coronary in- 
sufficiency or actual infarction following hemor- 
rhage. Master® et al. found in 103 patients with 
acute hemorrhage, 95 of which bled from the 
gastrointestinal tract, that 57 per cent showed 
evidence of coronary insufficiency or actual in- 
farction. The pre-existence of coronary narrow- 
ing, even though functionally unrecognized, 
tends to augment the chances for coronary occlu- 
sion when low blood pressure, poor oxygenation of 
blood, and increased cardiac work are superim- 
posed. Several investigators'®1!, have reported 
coronary thrombosis precipitated by gastrointes- 
tinal hemorrhage even when the coronary vessels 
were free of disease prior to bleeding. 


Peripheral Vascular Effects. Shock levels of 
blood pressure also may lead to acute insuffi- 
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ciency in peripheral arterial circulation in the 
presence of pre-existing peripheral vascular dis- 
ease. In arteriosclerotic limbs with borderline cir- 
culation, gangrene has been reported, apparently 
the result of prolonged hypotension and tissue 
anoxia from hemorrhage or other causes'*. Phle- 
bothrombosis not uncommonly follows excessive 
blood 


Thermic Effects. Fever occurs in the majority 
of patients with hematemesis and melena, irre- 
spective of the cause of hemorrhage. It usually 
appears within 24 hours, lasts a few days to a 
week or slightly longer, and may reach 103°F. 
It follows massive or moderately severe hemor- 
rhage more than it does mild hemorrhage. The 
cause is unknown but is said to result from ab- 
sorption of blood decomposition products as well 
as breakdown of endogenous body protein after 
hemorrhage**. Fever accompanies aspiration 
pneumonia, a not infrequent sequel of hemate- 
mesis. 


Hematologic Effects. In general, 500 cc. of 
blood are replaced or otherwise compensated for 
in an hour or so. However, restoration of the 
original total number of erythrocytes normally 


takes about seven weeks. When liver function, © 


nutrition, and recuperative powers are normal, 
administration of a diet high in meat protein 
and iron can shorten this time considerably. As 
a rule, blood clots more rapidly than usual after 
severe hemorrhage. The relatively high incidence 
of phlebothrombosis after great blood loss may 
be related in some degree to this phenomenon**. 
Contributing factors may be the hypotension, 
slowed circulation, and accelerated clot retrac- 
tion known to follow blood loss. On the other 
hand, in rare instances, fibrinolysis is known to 
occur after severe hemorrhage, after massive 
blood transfusions, and in other conditions. Cir- 


-culating blood normally contains a proenzyme 


called plasminogen’®. Under the proper influence 
it is converted to the active enzyme plasmin 
(fibrinolysin) by continued excessive amounts of 
circulating prothrombin or by a principle de- 
rived from the tissues, known as fibrinokinase. 
Other enzymes may activate plasminogen, in- 
cluding the’bacterial enzymes streptokinase and 
staphylokinase, as well as trypsin and chloro- 
form. The resulting fibrinolysis may lead to ac- 
tual afibrinoginemia, and almost uncontrollable 
bleeding. 
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Hepatic Effects. The biochemical changes pur- 
suant to cirrhosis of the liver tend to make gas- 
trointestinal hemorrhage somewhat more hazard- 
ous and less well tolerated than in the presence 
of a normally functioning liver. Anemia is al- 
most always present in cirrhosis. The accom- 
panying platelet deficiency, prothrombin defi- 
ciency, diminished adrenocortical function, and 
lowered glomerular filtration rate, among other 
physiologic aberrations, combine to lower the tol- 
erance of the cirrhotic patient to massive blood 
loss. Hemoglobin regeneration after hemorrhage 
is markedly depressed in animals with liver dam- 
age or with infection, because of defective protein 
synthesis and reduced iron absorption’’. Vitamin 
K synthesis is not normally accomplished by the 
diseased liver. Consequently prothrombin levels 
are lower, and the protective clotting ability of 
the blood is not available. This deleterious effect 
on hemorrhage and its control is obvious. Hepa- 
titis not infrequently follows recovery from hem- 
atemesis, and in most instances may be related 
to blood transfusions rather than to the blood 
loss itself. 

Adrenal Effects. Adrenal cortical function is 
depressed in cirrhosis, Addison’s disease, hypopi- 
tuitarism, and in other conditions. Adrenal cor- 
tical insufficiency leads to a fall in plasma vol- 
ume and in hemoconcentration. In hemorrhagic 
shock the decreased blood volume is partially 
compensated for by passage of interstitial fluid 
into the vascular system, producing hemodilu- 
tion, in which the relative cell volume and con- 
centration of plasma protein fall’’. For these and 
other reasons, the superimposition of hemorrhage 
on cortical insufficiency is extremely poorly tol- 
erated. A major compensatory reaction to hem- 
orrhage is depressed or lacking in the absence 
of normal cortical adrenal function. Adrenalec- 
tomized animals tolerate hemorrhage and other 
forms of stress extremely poorly unless sup- 
ported by cortical substitution therapy’. 

Renal Effects. The kidney participates re- 
markably in the vasco-constrictive phenomena of 
shock, and this may result in acute renal in- 
sufficiency. This reversible condition is charac- 
terized by loss of renal function due to renal 
ischemia and disseminated areas of tubular de- 
generation. It is known by many names, such as 
lower nephron nephrosis, acute renal failure, 
kidney shut-down, acute tubular necrosis, crush 
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syndrome, hepatorenal syndrome, toxic nephro- 
sis, and acute parenchymatous degeneration. Be- 
cause the renal lesion is disseminated the term, 
lower nephron nephrosis, is a poor one. The pre- 
existence of arteriolar nephrosclerosis with the 
resultant limited renal reserve, is said to pre- 
dispose to renal insufficiency when prolonged 
shock, blood transfusion incompatibility, or de- 
hydration occurs. This predisposition is aggra- 
vated further by the biochemical alterations seen 
with gastrointestinal hemorrhage, such as azo- 
temia, hypochloremia, and alkalosis. Renal 
ischemia is proportionately greater than the re- 
duction in cardiac output, and the glomerular 
filtration rate and tubular excretory function are 
markedly reduced. If the patient recovers from 
the organic tubular damage and from suppres- 
sion of urine and uremia, normal renal func- 
tion may not be re-established for weeks or 
months*°. 


Blood Volume usually is diminished in ac- 
cordance with the severity of the hemorrhage, 
but because of fluid absorption from the tissues 
and plasma dilution, it may have regained nor- 
mal range by the time it is measured. 

Azotemia. Following hemorrhage into the gas- 
trointestinal tract, the blood urea is almost con- 
stantly raised. The rise in blood urea may be 
present within two hours after hemorrhage and 
is generally maximal within 24 hours, and oc- 
casionally within 48 hours”. If bleeding has 
ceased, usually there is a sharp drop to normal in 
the next two or three days. Following repeated 
hemorrhages, a high level of urea nitrogen per- 
sists accordingly**. Although azotemia in gastro- 
intestinal bleeding is almost entirely accounted 
for by the rise in blood urea, the amino acid 
nitrogen also is slightly raised but creatinine and 
uric acid levels are normal**. The available evi- 
dence suggests that the usual moderate rise in 
blood urea is accounted for mainly by nitrogen 
absorption “in large amounts from the blood in 
the bowel at a time when the kidneys are ham- 
pered by a diminshed volume-flow of blood’?* 
and correspondingly low filtration pressure. In 
unusually severe hemorrhages catabolism of 
tissue protein possibly becomes important as a 
source of nitrogen. When pre-existing renal dis- 
ease or dehydration and alkalosis due to vomit- 
ing are part of the clinical picture, blood urea 
levels of 200 mg. per cent may result. The degree 
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of elevation has been shown to have some prog- 
nostic significance. According to Schiff?*, a blood 
urea level of less than 30 mg. per cent is a favor- 
able prognostic sign. When it rises to 50 mg. 
per cent there is a 33 per cent mortality. An 
elevation of 70 mg. per cent or more leads to 
death in two-thirds of the cases, regardless of 
treatment. As a rule, a blood urea content of 
over 100 mg. per cent indicates pre-existing 
kidney disease. 

Plasma chloride, bicarbonate and total base 
levels. Changes in these levels are by no means 
constant. Chloride levels may be high or normal 
at the time of maximal azotemia and may di- 
minish during the days following hemorrhage”. 

Serum Iron. Within several hours to a day 
after acute hemorrhage, the concentration of 
serum iron begins to decrease and remains low 
until regeneration of erythrocytes is completed. 
Regeneration of hemoglobin results in‘ the utili- 
zation of available iron. The liberation of iron 
from tissue depots is slower than the rate of iron 
utilization by the bone marrow, and this is re- 
flected in decreased concentration of iron in the 
serum’, 

Urinary Findings. The volume of urinary out- 
put is diminished for 24 to 48 hours after hem- 
orrhage, but thereafter forced diuresis occurs 
due to the excretion of urea (provided so-called 
kidney shut-down does not ensue). Specific 
gravity of urine is normal or high, and the urea 
concentration is good, even after some severe 
hemorrhages. Urinary chlorides, however, usual- 
ly are quite low. Occasionally, albumin and casts 
are found in the urine. Because of the absorption 
of large amounts of nitrogen from the bowel, 
nitrogen balance is positive despite catabolism of 
tissue protein as evidenced by the increased ex- 
cretion of phosphorus and inorganic sulfur. 

Wound Healing. It is common knowledge that 
an inordinately high incidence of wound dis- 
ruption follows surgery for massive gastrointes- 
tinal bleeding. If bleeding has continued for 
more than 40 hours, replenishment of the orig- 
inal hematologic and chemistry values does not 
necessarily reflect those of the tissues. The cata- 


bolic effect of hemorrhage upon tissue metabo- 
lism is not entirely clarified but it is known that 
depleting conditions are followed by a lag in 
tissue protein anabolism, not reflected in blood 
values. 
SUMMARY 
The consequences of gastrointestinal bleeding 
depend to a great extent upon associated infirmi- 
ties incident to the age group or to the individ- 
ual in which the bleeding occurs. It is against 
these consequences that the physician and sur- 
geon must measure the calculated risk in their 
judgment of therapy. In this light, the respect 
held by the surgeon for the conservatism of his 
medical colleagues is to be matched by the in- 
ternist’s appreciation of the importance of an 
aggressive surgical attack upon massive gastro- 
intestinal hemorrhage in certain cases. 
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EDITORIALS 


The ideal profession 
Those of us who have been taught to follow 


the Hippocratic oath and render medical service 
day and night may find it difficult to conform 
to the “1956 requirements” of the ideal physi- 
cian proposed by P. H. Woutat, M.D., of Grand 
Forks, N.D. In a speech delivered to the North 
Central Medical Conference, he said: 

“The ideal physician must be of fine and 
scholarly appearance, with great intellectual ca- 
pacity, of faultless personal habits, and inspire 
the confidence of his patients and the respect of 
all others. 

“He must be active in community affairs, tak- 
ing his full part in Chamber of Commerce and 
service club functions, serve on and advise mu- 
nicipal and other governmental bodies as called 
upon, be active in local and state affairs, be a 
good church worker, and attend church frequent- 
ly. 

“He must be available on short notice for pa- 
pers to local PTA and church groups, service 
and business girls’ clubs, and all other groups 
and organizations interested in obtaining reli- 
able information on medical subjects. He must 
take an active part in the various youth pro- 
grams of the community. 

“He must work on and contribute liberally 
and cheerfully to fund raising campaigns for 
new hospitals, YMCA and YWCA, old peoples’ 
homes, and nursing homes; give liberal support 
to the church and community chest; and help 
defray the deficit of the local ball club. 
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“He must be active in his local and state med- 
ical societies, attend meetings regularly, and ac- 
cept officer and committee assignments eager- 
ly and perform his duties quickly and with great 
tact and diplomacy. 

“He must be faithful in attendance at hospital 
staff meetings, be ready to give carefully pre- 
pared scientific papers, serve on hospital com- 
mittees cheerfully and efficiently, keep his hos- 
pital records complete in all details, and be 
prompt with carefully prepared lectures to stu- 
dent nurses. 

“He must be a good family man with a gra- 
cious and tactful wife who abhors mink coats 
and other vulgar extravagances, and must spend 
lots of time at home with his children. 

“But above all he must never fail to give his 
patients the finest possible medical service, keep- 
ing abreast of medical progress by reading, at- 
tendance at medical meetings, and taking fre- 
quent postgraduate courses. He must be a tire- 
less worker and improve his public relations by 
spending adequate time with his patients, an- 
swering urgent calls promptly day and night, 
and by not keeping his patients waiting. This 
must all be done for what has been vaguely de- 
fined as a reasonable fee.” 

As we all realize, conferences take time and 
good speeches require hours of organization. 
Money for contributions to causes, no matter 
how worthy, does not grow on trees. The ideal 
doctor described would spread himself too thin 
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to practice medicine as there are only 24 hours 
in a day. 

Perhaps Dr. Woutat had his tongue in cheek 
when he made these suggestions but we will en- 
dorse them provided he puts an “or” between 
paragraphs. Some physicians are better suited 
than others to talk to the laity, the Chamber of 
Commerce, or PTA meetings. By co-operating 
in a group we can become “an ideal profession” 
that will win the respect of others. 


< > 


The antibiotic smog 

The H-bug is the New Zealand name for the 
hospital epidemic antibiotic-resistant staphylo- 
coccus. In this country, a medicolinguist coined 
a comparable word — nosocomial — for the 
same bug. According to Antos' the dictionary 
says this term is obsolete as applied to disease 
caused or aggravated by hospital life. - 

The H-bug is not a prevalent threat in the 
United States even though antibiotics are used 
by the ton and epidemics of respiratory infec- 
tions by resistant staphylococci have been re- 
ported’. 

Antos quotes an experience of Pickerell’s, 
which appeared in the Lancet of July 14, 1956. 
A group of British physicians were doing their 
best to eradicate the H-bug from a children’s 
hospital “. . . where these antibiotic-resistant 
staphylococci became a problem. Certain strict 
regulations were enforced. Antibiotics were forci- 
bly held to a minimum, reminiscent of the pen- 
icillin rationing of 1943 or thereabouts. 

“Infants were handled only by their mothers 
(to whose organisms the babies had immunity) 
and each room was scrubbed thoroughly between 
patients. Antiseptics were restricted to a mini- 
mum because of their damage to infant tissues. 
The effects were not immediate. They had grum- 
blers and physicians who refused to comply.. 

“But they beat them down eventually. Finally, 
after several months, the incidence of H-bug 
began to decline. The reduction was steady until, 
after one year of this program, this nosocomial 
scoundrel is again a rarity at this institution.” 

At the annual symposium on antibiotics held 
last October in Washington, D.C., there was a 


1. Antos, Robert J., M.D.: Mycin-Schmycin. Arizona Med. 
14:74-76 (Feb.) 1957. 

2. Levin, M. N., M.D.: Staphylococcal Hospital Infections. 
New England J. Med. 256:155-158 (Jan. 24) 1957. 

3. Minnesota Med. 40:263 (April) 1957. 
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plea against the current practice of combining 
two or more antibiotics to delay the development 
of resistant organisms. The speakers said that 
this practice cannot be effective unless the or- 
ganism is sensitive to both or all the antibiotics 
used in the combination. They recommended as 
an alternative the discontinuance of the abuse 
of the antibiotics available as well as strict ob- 
servance of the basic principles of asepsis and 
antisepsis. Hospital staff committees have been 
established in many institutions to control this 
menace, and a recent editorial says “Their efforts 
in lessening the spread from sites of infection to 
bed clothing, to dust, to nasal passages, and 
skins of new carriers to new sites of infection 
by varied steps and routes have met with suc- 
cess.” 

But the mixtures of antibiotics continue to be 
used. The penicillin-streptomycin combination 
has given way to mixtures of the newer cyclines 
and mycins. The list is difficult to complete be- 
cause new products are being added constantly. 
Examples are Oleandomycin, Sigmamycin, peni- 
cilln V, Novobiocin, Spiromycin, Ristocetin, 
Amecetin, and Pen-M. 


< > 


Second film in new A.M.A. 
series on doctor-lawyer relations 

The second film in the A.M.A. — American 
Bar Association series on “Medicine and the 
Law” will deal with prevention of professional 
liability action, it was recently announced by 
Dr. George F. Lull, secretary and general man- 
ager of the A.M.A. Titled “The Doctor Defend- 
ant”, the film will be available for medical so- 
ciety showings beginning July 1. : 

The new film dramatically presents four case 
reports of situations which caused legal action 
against physicians. In reviewing these alleged 
malpractice cases, the sound film also demon- 
strates how a professional liability committee 
functions. The film will be premiered at the 
A.M.A. convention in New York City on June 
5. 

This film is a companion film to “The Med- 
ical Witness” in the series produced by the Wm. 
S. Merrell Company, in cooperation with the 
A.M.A. and the A.B.A. as a service to the med- 
ical and legal professions. Medical Societies are 
urged to arrange advance booking dates for the 
new film for 1957 and 1958 showings. Informa- 
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tion relative to obtain either of these films 
may be procured by writing to the Film Library, 
American Medical Association, 535 North Dear- 
born Street, Chicago 10, or to Dr. John B. 
Chewning, director of professiona] relations, The 
Wm. 8S. Merrell Company, Cincinnati 15, Ohio. 

The first film of the series, “The Medical Wit- 
ness”, has been shown many times in various 
parts of this state at joint meetings of the Med- 
ical Societies and the Bar Associations. It was 
named by the New York Times as one of the 
best 16 mm. films produced in 1956 and has been 
selected as one of the five best films on profes- 
sional education. It is hoped that the new film 
after it is released July 1, will also be shown 
before doctor and lawyer groups throughout Illi- 
nois, 


< > 


A doctor as a citizen 

Dr. Robert 8. Berghoff has recently retired 
after serving ten years as a member of the Chi- 
cago Board of Education. The Chicago Medical 
Society passed a resolution commending him for 
the “fine civic work you have done for the citi- 
zens of Chicago”. This is another proof that doc- 
tors do not live in ivory towers and pay no at- 
tention to civic affairs in the community where 
they reside and conduct their practice. 

It is interesting to note that the Chicago 
Board of Education spends 200-million dollars 
a year, employs 29,000 people and is responsible 
for the education of more than 400,000 children. 
In 1947 Martin H. Kennelly, Mayor of Chicago, 
appointed Dr. Berghoff as one of the 11 trustees 
of the Board of Education. The job was for five 
years and there was no remuneration for the 
services rendered as a Board member. 

It necessitated an all afternoon meeting every 
second and fourth Wednesday of the month, and 
a full three day session each year when the budg- 
et was considered. He was also required to an- 
swer an average of 100 letters each week from 
taxpayers who were concerned with school prob- 
lems. At the end of the five year term, he was 
urged to accept a second five year term, and he 
did accept it. 

For 43 years Bob Berghoff devoted his profes- 
sional work to cardiology. He taught medicine 
since 1922 at the Stritch Medical School of 
Loyola University, holding the rank of clinical 
professor of medicine. He also served his state 
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medical society over a long period of time as 
chairman of the scientific service committee, 
which aided many county societies throughout 
the state in setting up programs for their meet- 
ings, and during this period the records show 
that he traveled to 61 county societies in Llli-- 
nois where he appeared on their programs to de- 
liver lectures on cardiology, and in a number of 
them, to conduct a heart clinic during the ses- 
sion. He was vice president of the Illinois State 
Medical Society when Dr. George W. Post, the 
president, died, and he immediately assumed the 
office of president for the unexpired portion of 
the term. : 

The next year he was elected to the office of 
president-elect, at a time when Everett P. Cole- 
man was the president. This was during World 
War II, and when the Government urged that 
the annual meeting be annulled that year, he suc- 
ceeded Dr. Coleman as president the next year, 
serving 1946-47. 

The Illinois State Medical Society, of which 
Dr. Berghoff has been a member for many years, 
can join with the Chicago Medical Society in its 
statement in a resolution, that his ten years of 
service on the school board “reflects honor on the 
medical profession”. He still cares for cardiac 
patients in his office and spends much time at 
the Stritch School of Medicine. But he main- 
tains his interest in the work of the medical so- 
cieties with which he is affiliated, and in civic 
affairs. 

We know that Bob Berghoff has at least one 
hobby outside of his medical work, and anyone 
wanting him te demonstrate this hobby, should 
take him to a large lake and give him a powerful 
outboard motor and see him operate it. 

He is indeed to be congratulated by his thou- 
sands of medical friends in Illinois and else- 
where, for the fine work done during his ten 
years of service on the Chicago Board of Educa- 
tion. 

< > 


Society president participates 
in youth fitness conference 
Dr. F. Lee Stone, president of the Illinois 
State Medical Society, represented the Society 
at the Governor’s Conference on Youth Fitness 
in Robert Allerton Park, Monticello, May 5-7. 
The conference considered the integration and 
promotion of youth fitness programs on a state 
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level. It was recommended that the governor ap- 
point an Illinois Youth Fitness Advisory Com- 
mittee made up of representatives of govern- 
mental agencies and non-governmental organiza- 
tions working with youths from the ages of 6 to 
‘21 years. 

The Illinois State Medical Society is to be an 
integral part of this Committee, which it was 
suggested should be headed by a full-time execu- 
tive officer to be appointed by the governor and 
acceptable to the medical and physical education 
professions. 

Among the objectives of the Committee would 
be the adoption of practical and scientifically 
sound physical fitness tests, to be used in 
schools; the consideration of medical or health 
status of young people before participation in 
physical fitness testing; sponsorship of a state- 
wide survey of fitness; the promotion of regular 


physical activities, and the development: of more _ 


community sports facilities. 

Gov. William G. Stratton was one of the 
speakers. Dr. Harry L. Faulkner, president of 
the Illinois Academy of Pediatrics, and Dr. 
John L. Reichert represented the Academy. 

< > 


Blue Shield and the medical society 
Every doctor has a personal responsibility for 
the success of his Blue Shield Plan, and a direct 
opportunity to take part in its control. For the 
first, basic requisite of any nonprofit prepayment 
plan that wants to use the name and symbol 
“Blue Shield” is that the plan be formally and 
continuously approved by the state and county 
medical societies in its area of operation. 

Another requirement, no less basic, is that a 
Blue Shield Plan’s medical policies and sched- 
ules of payment be determined by physicians. 

Blue Shield is in fact our own chosen mecha- 
nism for making our services more readily avail- 
able, through prepayment, to our patients. 

As such, one would expect the relations be- 
tween all Blue Shield Plans and their sponsor- 
ing medical societies to be as intimate and un- 
derstanding as between the members of any well 
run family. 

A recent survey conducted jointly by the Pub- 
lic Relations Department of A.M.A. and the 
Professional Relations staff of Blue Shield Med- 
ical Care Plans indicates that relationships be- 
tween the Plans and their local medical societies 
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in general are excellent, and they have improved 
most notably in the last few years. 

Similar questionnaires sent simultaneously to 
the Plans and medical societies brought prompt 
responses from 75% of the Plans and 78% of 
the societies. Of these respondents, 94% of the 
Plans and 89% of the medical societies reported 
good or excellent relations with one another. The 
interesting fact that in 3 cases the Plans thought 
their relations with the medical society were ex- 
cellent while the society reported them to be 
poor, and in three other cases the contrasting 
opinions were reversed, which only proves that 
we are dealing with people. 

When this questionnaire probed a little deeper 
into the specific character and methods of liai- 
son, however, it revealed some sizable areas of 
weakness and some attractive opportunities for 
improvement. 

For example, only 51% of the responding 
Plans and 58% of the medical societies reported 
that they maintain “a specific liaison commit- 
tee” between them. That some of these commit- 
tees have not exactly rendered conspicuous serv- 
ice is suggested by the fact that in six cases the 
Plan and the medical society disagreed as to the 
very existence of a liaison committee between 
them. As might be expected, there was a very 
strong correlation between the areas where liai- 
son committees are operating and the areas 
where the mutual relations are of the best. 

Other specific questions related to jointly 
sponsored meetings for doctors’ office assistants ; 
the inclusion of Blue Shield information in the 
medical society’s orientation program for new 
members; the setting up of cooperative mecha- 
nisms for the use of medical society mediation 
committees to handle patient complaints; and 
jointly sponsored indoctrination programs for 
medical students, interns and residents. In each 
of these areas of potential cooperation, a major- 
ity or a very sizable minority of the respondents 
reported no action as yet. 

If the American doctor needs Blue Shield, it 
is equally true — if not more so — that Blue 
Shield needs the American doctor. Without his 
guidance, Blue Shield might become something 
quite different from what. the profession wants 
it to be. Without the doctor’s support and active 
participation, there would not even be a Blue 
Shield. 
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MEDICAL ECONOMICS q- 


An Argument for Reconsideration 


of Our Position on Social Security 


WALTER C. BoRNEMEIER, M.D., CuHicaco 


WHEN the medical profession considers the 

Social Security program for its membership, 
a great many pros and cons arise. I shall present 
arguments in favor of Social Security or Old 
Age and Survivors Insurance for doctors of 
medicine. 

The reasons can be arranged in two catego- 
ries. The first group will be called the objective, 
the next, subjective. Under objective reasons 
for 0.A.S.I. for physicians are of course the 
benefits derived from the program. The benefit 
for a person who has paid the maximum for 
eighteen months is $108.50 per month after 
age 65. If the doctor continues to work and earns 
$1,200 annually after 65, he must wait until 
age 72 to draw his $108.50 per month. After 
age 72, no matter how much a doctor earns, his 
benefit will be paid. A man and wife, both over 
age 65 and 62, earning less than $1,200 per 
year, draw $162.80 per month. A wife comes 
in at age 62 and a surviving wife at age 62 gets 
$81.60 per month. The cost is 33% per cent of 
the first $4200 of income or about $141.00 per 
year. 

Survivors benefits are further enhanced by 
payment increases for children under age 18. 
A surviving wife with two or more children col- 
lects $200.00 a month until the children are 18, 
then the wife can collect no more until she is 
age 62. An example was given in the article by 
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Coffey and Webster of a husband who died after 
paying 18 months, having at that time one day 
old twins. The husband had paid $212.00 and 
his widow collects $37,000 by the time the twins 
are 18 and she collects further when she reaches 
62. Of course, the same can be done by buying 
insurance; in some instances this could be im- 
proved. 

The big argument against retirement bene- 
fits is that doctors do not retire. Statistics show 
that one in seven retires at age 65. This percent- 
age probably will increase. After age 72, there 
is no limit on earnings while collecting payments. 
Thirty thousand doctors will become 72 in the 
next fifteen years. These doctors would pay less 
than $1,000 in Social Security taxes and become 
eligible for an average of $14,000 each. Today’s 
aged will receive about fifty times what they pay 
in 0.A.S.I. taxes. 

Much has been said about questionable financ- 
ing, about our children and grandchildren pick- 
ing up the tab for our benefits. This past year 
the income was 8 billion, paid out was 5.7 bil- 
lion. To date 21 billion has been placed in a 
trust fund, invested in interest-bearing United 
States Government securities. The money can 
be invested only thus. If it could be invested in 
real estate, soon the government would be every- 
one’s landlord, so government bonds should be 
a good choice. 
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Also among the objective benefits are pay- 
ments in case of disability. If not eligible for 
rehabilitation, disability payments after age 50 
for total and permanent disability is a new fea- 
ture. 

So much for the objective reasons. Let us now 
consider a few other reasons that should at least 
suggest that we re-examine our position in re- 
gard to O.A.S.I. 

Who is in favor of 0.A.8.I.? 

1. The Congress 4. The White Collar Class 

2. The President 5. Teachers—College Pro- 

3. Labor fessors 

6. Dentists 
7. Lawyers 

Occasionally you may hear a Congressman 
sound a tirade “for the record,” but he probably 
pays and may even accept the benefits. 

Who opposes 0.A.S.I.? 

The doctors. - 

What are some of the arguments against O.A.- 

It is unprofitable: you have to die or retire to 
collect. But you must have a fire to collect fire 
insurance, you have to be disabled to collect dis- 
ability insurance, you have to lose your life to 


collect life insurance. Insurance was not designed - 


to be profitable. It was designed for security. 
We may be able to buy term insurance for sur- 
vivors benefits and annuities for retirement just 
as cheaply as 0.A.S.I. and we certainly should 
do so. 

No federal project is a bargain. We are prob- 
ably all opposed to the federal government’s do- 
ing things that can be done by individuals. But 
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where a project depends on a high percentage 
of usage in order to be economical, some things 
work well and require state and federal control. 
For example, roads wouldn’t go far if there was 
no government program. Schools, if optional at 
individual level would not be the fine system we 
have today. Vaccination programs without city, 
county or state encouragement would probably 
fail to get the 85 per cent necessary for wiping 
out a disease. 

Can voluntary inclusion of the medical pro- 
fession in 0.A.S.I. be accomplished? The an- 
swer is no. If only those who intend to use it are 
required to pay, the cost must be higher. It is 
only a bank account if you must put in what you 
expect to take out. If only the building that is 
to burn were insured, that building would have 
to pay the entire cost. That is why the volun- 
tary inclusion will never be permitted, and the 
question about voluntary inclusion in the ref- 
erendum should be omitted. ; 

The Old Age and Survivors Insurance Act has 
been in force for 20 years and covers 87 
per cent of Americans. If we have objected 
and are still objecting to inclusion, in order to 
set an example, we are getting nowhere. If we are 
objecting because we believe the scheme is un- 
sound, look at the record of 21 billion in 
reserve. If we object because we feel we can 
handle our own retirement programs and our 
own survivors benefits, then I think our reason- 
ing has merit. But from my observation this pro- 
gram is as cheap, as sound, as inclusive as a 
private program and it would be easy to be in- 
cluded. I think it is time to reconsider our posi- 
tion. 


>>> 
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CORRESPONDENCE 


Clinics for crippled children 
listed for July 

Twenty three clinics for Illinois’ physically 
handicapped children have been scheduled for 
July by the University of Illinois, Division of 
Services for Crippled Children. The Division 
will count 18 general clinics providing diagnos- 
tic orthopedic, pediatric, speech and hearing 


‘examination along with medical social and nurs- 


ing service. There will be 3 special clinics for 
children with cardiac conditions, 1 for children 
with rheumatic fever and 1 for cerebral palsied 
children. 

Clinics are held by the Division in coopera- 
tion with local medical and health organiza- 
tions, both public and private. Clinicians are 
selected among private physicians who are cer- 
tified Board members. Any private physician 
may refer to or bring to a convenient clinic any 
child or children for whom he may want ex- 
amination or may want to receive consultative 
services, 

The July clinics are: 

July 3 — Hinsdale, Hinsdale Sanitarium 

July 9 — East St. Louis, St. Mary’s Hospital 

July 9 — Peoria, Children’s Hospital, (St. 
Francis) 

July 10 — Joliet, Will County T. B. San- 
itarium 

July 11 — Cairo, Public Health Building 

July 11 — Springfield, St. John’s Hospital 
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July 11 — Sterling, High School Field House 

July 12 — Chicago Heights (Cardiac), St. 
James Hospital 

July 16 — Alton, Memorial Hospital _ 

July 16 — Danville, Lake View Hospital 

July 17 — Elmhurst (Cardiac), Memorial 
Hospital of DuPage Co. 

July 17 — Evergreen Park, Little Company 
of Mary Hospital 

July 17% — Springfield (Cerebral Palsy), 
Memorial Hospital 

July 18 — Flora, Clay County Hospital 

July 18 — Rockford, Rockford Memorial 
Hospital 

July 23 — Peoria, Children’s Hospital (St. 
Francis) 

July 23 — Quincy, St. Mary’s Hospital - 

July 24 — Aurora, Copley Memorial Hospital 

July 25 — Decatur, Decatur-Macon County 
Hospital 

July 25 — Mt. Vernon, Masonic Temple 

July 26 — Chicago Heights (Cardiac), St. 
James Hospital : 

July 30 — Effingham (Rheumatic Fever), 
St. Anthony Hospital 

July 31 — Carrollton, Carrollton Grade School 


< > 


American Board of Obstetrics 


and Gynecology 


Applications for (American 


certification 
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Board of Obstetrics and Gynecology), new and 
reopened, for the 1958 Part I Examinations are 
now being accepted. All candidates are urged to 
make such application at the earliest possible 
date. Deadline date for receipt of applications 
is September 1, 1957. No applications can be 
accepted after that date. 

Candidates for admission to the Examinations 
are required to submit with their application, a 
typewritten list of all patients admitted to the 
hospitals where they practice, for the year pre- 
ceding their application, or the year prior to 
their request for reopening of their application. 
This information is to be attested to by the Rec- 
ord Librarian of the hospital or hospitals where 
the patients are admitted and submitted on paper 
814 x 11”. Necessary detail to be contained in 
the list of admissions is outlined in the Bulletin 
and must be followed closely. 

Current Bulletins outlining present. require- 
ments may be obtained by writing to the Secre- 
tary’s office. 

Robert L. Faulkner, M.D. 

American Board of Obstetrics 
and Gynecology 

2105 Adelbert Road 

Cleveland 6, Ohio 


< > 
Course in postgraduate 
gastroenterology 


The American College of Gastroenterology 
announces that its annual course in postgraduate 
gastroenterology will be given at the Somerset 
in Boston, October 24-26. 

The course will again be under the direction 
and co-chairmanship of Dr. Owen H. Wangen- 
steen, Professor of Surgery of the University of 
Minnesota Medical School, who will serve as 
surgical co-ordinator and Dr. I. Snapper, Di- 
rector of Medical Education, Beth-El Hospital, 
Brooklyn, N. Y., who will serve as medical co- 
ordinator. Drs. Wangensteen and Snapper will 
be assisted by a distinguished faculty selected 


from the medical schools in the Boston area. 

They will discuss advances in diagnosis and 
treatment of gastrointestinal diseases and dis- 
eases of the mouth, esophagus, stomach, pan- 
creas, spleen, liver and gallbladder, colon and 
rectum, with special studies of radiology and 
gastroscopy. 

For further information and enrollment write 
to the American College of Gastroenterology, 
33 West 60th Street; New York 23, N. Y. 

< > 


Awards in obstetrics and 
gynecology 

The Division of Obstetrics and Gynecology of 
the United States Section, International College 
of Surgeons, announced that two awards will be 
made for the best manuscripts not exceeding 
5,000 words submitted by December 1, 1957. The 
first prize will be $500 and the second $300. 

Contestants must hold the degree of Doctor 
of Medicine from an accredited college of med- 
icine, and (1) be interns, residents or graduate 
students in obstetrics and gynecology, or (2) be 
teachers of obstetrics and gynecology. Fellows 
of the College are not eligible. 

The two successful candidates will be asked 
to participate in the scientific program of the 
Division of Obstetrics and Gynecology at the 
1958 annual congress of the United States and 
Canadian Sections, International College of 
Surgeons. 

Details of the contest and the forms in which 
the manuscript must be submitted may be ob- 
tained by writing Dr. Harvey A. Gollin, secre- 
tary of the Committee on Prizes, 55 East Wash- 
ington Street, Chicago 2, III. 

“The purpose of this contest is to advance the 
art and science of obstetrics and gynecology, in 
accord with the principles of the International 
College of Surgeons and with the aims of the 
branches of surgery,” Dr. Raymond J. Pieri of 
Syracuse, N. Y., chairman of the Committee on 
Prizes, said. 


>>> 
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THE P. R. PAGE 


Edward A. Uzemack, Director of Public Relations 


“When one’s all right, he’s prone to spite 
The doctor's peaceful mission; 
But when he’s sick, it’s loud and quick 
He bawls for a physician.” 
—Eugene Field 


Po the PR Page made its initial ap- 
pearance in the October, 1953 issue of The 
Journal, it was described by the editor as a “bul- 
letin board” for the Committee on Medical Serv- 
ice and Public Relations. 

It was explained that the page was “generally 
intended to serve for the exchange of ideas, 
(and) reports of praiseworthy public relations 
work by individuals and county societies.” In- 
dividual members and county societies were in- 
vited to submit appropriate material for the 
page. 

The appeal must have been effective. A ran- 
dom sampling of earlier PR Pages shows a fair 
amount of space devoted to PR news from the 
various county societies. But in more recent 
times the contributions have dwindled to vir- 
tually nothing. 

At the beginning of this year we printed an- 
other invitation to county societies to make of 
this page an idea exchange. Up until this writ- 
ing there has not been a single item submitted 
by any one of the 93 county medical societies. 
It is possible, of course, to pick up some items 
from the respective county society bulletins, but 
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the editor feels that direct communication of PR 
news from the societies would make this a more 
interesting page. 

Correspondence from county society legisla- 
tive and/or public relations chairmen is 
especially desired. 

If you want to beat your own public relations 
drum, this is the place to do it. If you have a 
complaint to make, ditto. If you have questions 
to ask, fire away — we may have the answers. 
But whatever you do, please don’t sit on your 
pen. This page is provided for your use; be our 


guest. 


Quote Unquote— 
Edward L. Bernays, pioneer in the develop- 


ment of public relations as a profession: 

“We are enmeshed with our world through a 
two-way process. Publics we come into personal 
contact with — friends, customers, purveyors — 
affect our attitudes and actions; and publics we 
never meet affect us through symbols — words 
and pictures in. newspapers, books, magazines, 
radio, television, motion pictures, lecture plat- 
forms, and other communications media. 
Through this process we come to understand or 
misunderstand the world around us. And 
through it we are understood or misunderstood. 
Since we are dependent on others and want to 
be understood, it is important that our conduct, 
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attitudes, and expressions be guided by a con- 
sciousness of our public relations.” 


Adams County PR meeting— 
Dr. Theodore R. Van Dellen, health editor of 


the Chicago Tribune and associate editor of the 
Illinois Medical Journal, talked on “Newspaper 
Medicine” at the recent annual Medical Public 
Relations Meeting of the Adams County Medi- 
cal Society in Quincy. 

Sponsored by the society’s Public Relations 
Committee, the meeting was open to physicians, 
dentists, pharmacists, nurses, medical auxiliary 
members, public health personnel, medical tech- 
nicians, medical and dental secretaries and as- 
sistants of the Quincy tri-state area. 

In addition to his talk, Dr. Van Dellen was 
interviewed on a Quincy TV Station KHQA. 


Oblinger, the Author— 
Our associate counsel, Walter L.. Oblinger, 


dusted off another of his many talents and dis- 
played it in a recent issue of Police, a journal 


Strokes and dollars 

In 1952, 170,000 persons died of vascular 
diseases affecting the cerebrovascular system — 
three times the number of deaths due to tuber- 
culosis and diabetes combined. Seventy-three 
per cent of these deaths occurred in persons 65 
or older. But looking at it another way, 27 per 
cent occurred in the highly productive years un- 
der 65, i. e. 44,000 deaths from cerebrovascular 
diseases in 1952 were in the working age group 
24-65. If these people had lived even an addi- 
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devoted to the professional interests of all law 
enforcement personnel. He contributed to the 
publication a treatise on “The Police Officer As 
A Witness.” 

A former agent and police instructor for the 
Federal Bureau of Investigation, Mr. Oblinger 
did a thorough job of explaining to his readers 
how to prepare for a courtroom appearance and 
how to conduct oneself on the witness stand. 'The 
editor of this page was particularly intrigued by 
the following passage, since it is, in a manner 
of speaking, sound public relations advice: 

“Do not wear firearms in the courtroom. The 
proper thing to do is to remove your holster and 
gun and hand them to the bailiff or clerk of 
court. This shows that you consider yourself 
amenable to and subservient to the law and to 
this court and jury who are here to administer 
justice according to law. You may create the im- 
pression by not removing your firearms that you 
consider yourself above the law and in contempt 
of it.” 


>>> 


tional one healthy year they would have earned 
approximately 151 million dollars and paid the 
federal government 1814 million dollars in 
taxes. The cost of 60,000 victims of cerebro- 
vascular diseases in state mental hospitals was 
461% million in 1952; the average length of stay 
of these patients was four years. It is estimated 
that in 1955 there were 1,800,000 victims of 
cerebrovascular disease in the U.S.A. Charles 
A, L, Stephens, Jr., M.D. Cerebrovascular Dis- 
eases. Arizona Med. July 1956. 
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AT THE EDITOR’S DESK 


EVRABON on-the-rocks is Lederle’s rival 

to the dry martini. It is a sherry flavored, 
appetite stimulating tonic containing the vita- 
min B complex and many minerals. Its 18 per 
cent alcohol content will raise a scientific eye- 
brow or two but remember that Duffy’s malt, 
Lydia Pinkham, and Hadacol did very well on 
this ingredient alone. 


According to a news release from the National 
Cylinder Gas Company, we now have a stock- 
pile of oxygen that could keep every American 
going for 71 minutes. Ten years ago there was 
only a few minutes’ supply. In 1956, hospital 
consumption of oxygen rose to more than 2 bil- 
lion cubie feet. Forty years ago, medically pure 
oxygen still was in the experimental stage. The 
Howard Johnson restaurants on the Pennsyl- 
vania Turnpike are giving tired motorists a lift 
by dispensing this gas via the oxymeter. It is 
said to relieve fatigue but the modus operandi 
is beyond the ken of your editors. 


The practice of medicine is becoming more 


complicated as we tangle with the total man. Dr. - 


Francis D. Murphy, of Milwaukee, recommends 
that the medical management of a patient with 
heart disease “must continue after convalescence 
until the patient returns to his maximum physi- 
cal, mental, emotional, social, vocational, and 
economic usefulness.” 


Patients at the Tomah, Wis., VA Hospital are 
lucky. They are getting ready for the fishing sea- 


for June, 1957 


son by making plugs and tying flies. From May 
to September these fishermen are transported by 
bus three times a week to nearby lakes for morn- 
ing and afternoon fishing parties. 


Medical Economics reported that the retire- 
ment plan dreamed up by Costa Rican physi- 
cians struck a snag. They decided to charge de- 
tail men 75c a call and put the proceeds into a 
retirement fund for members. So far, the phar- 
maceutical houses have refused to co-operate. 


Recent studies indicate that the new mustard 
derivative, ThioTepa, is one of the best all 
around drugs for treating leukemia and certain 
cancers. The product cannot be regarded as a 
cure but it offers promise as an adjunct to can- 


cer therapy. 


Furacin ointment (Eaton) is reported in a 
news release as effective in crypitis. 


A new form of estrogen may have many uses 
in medicine and agriculture. It is cheaper than 
the older diethylstilbestrol, and a single dose 
provides estrogen activity for one year in rats. 
The new synthetic may be of value in controlling 
prostatic cancer and in fattening beef cattle and 
tenderizing chickens. 


Upjohn has a new orally effective androgenic- 
anabolic agent — Halotestin. It is said to be 
five times more potent than methyltestosterone 
and is indicated in the treatment of eunuchs, 
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protein depletion, and testicular hypofunction. 
The androgen may be useful also in controlling 
uterine bleeding and menopausal symptoms and 
as palliative therapy in inoperable breast cancer. 

Orphenadrine (Ricker) proved successful in 
alleviating symptoms of parkinsonism in 55.7 


per cent of a group of patients. 
From Austria comes a report on Rastinon, 
the latest oral antidiabetic drug. 
My secretary comments on the wishbone type 
of pessary for contraception: Does wishing make 
it so? 


«<< 


Postileostomy 
Of 101 ileostomy patients followed, 92 are 


at full work, seven being convalescent. The two 
patients doing no work are nearly blind follow- 
ing iritis, one having arthritis in addition. Five 
patients do not regard the ileostomy as satis- 
factory, though they do not go so far as to state 
that it is unsatisfactory, nor are they prevented 
from following full employment. Eleven pa- 
tients who consider the ileostomy satisfactory 
suffer slight or intermittent excoriation. Most 
patients are able to follow pastimes of their 
choice such as swimming, dancing, and tennis; 
old-time dancing is becoming popular. The limi- 
tation of activity experienced by 34 patients is 
due to discomfort on stretching or bending, and 
sometimes when. lifting heavy weights; seven 
others are still convalescent. Approximately half 
the patients restrict their diets, most because 
fruit skins or pips form an indigestible bolus 
which causes colic as it reaches the indistensible 
ileostomy stoma. Some find that fruit juices, 
green vegetables, or salads cause the motions to 
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Obesity will be the responsibility of the cook 
hereafter. The portly need not deny themselves 
at the table because the low fat meals served will 
have so few calories they can eat like starving 
Armenians. A skilled cook, according to Drs. 
Eugene A. Stead, Jr. and James V. Warren, 
should be able to concoct tasty meals that no 
one will suspect of having a low fat-content. 
What else could these Duke University profes- 
sors say, since the book they are plugging — 
“Low Fat Cookery” — was authored by their 
wives. 


>>> 


become fluid; others avoid a large meal in the 
evening since this may so fill the adherent bag 
during the night as to require its evacuation. 
Six patients are dieting in order to reduce weight 
which has increased embarrassingly. The re- 
sults remain satisfactory in those treated five 
years or more ago, five of whom had an ileos- 
tomy for 10 years or longer. B. N. Brooke, M.D. 
Outcome of Surgery for Ulcerative Colitis. 
Lancet, Sept. 15, 1956. 
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World peace cannot be attained until we build 
peace into the hearts and minds of men. Since 
physicians are the most intimately acquainted 
with the physical and mental needs of their pa- 
tients, they are the most logical engineers for 
this great moral construction project. If we, 
more than a half million physicians, assume this 
task on an individual, personal basis, we may 
yet succeed where soldiers, statesmen and poli- 
tians have previously failed. Gunnar Gundersen, 
M.D., World Med. J., May, 1956. 
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NEWS of the STATE 


ADAMS 

Personal.—Drs. Gene J. Ahern. and Ladislav 
Stefan have been elected into membership of the 
Adams County Medical Society. 


COOK 
Funds for Medical Scholarships.—A share of the 


trust estate of the late Victor S. Yarros, LaJolla, 
Calif., has been accepted by the University of IIli- 
nois. Mr. Yarros was the husband of the late Dr. 
Rachelle S. Yarros, a former member of the 
school’s faculty who retired in 1939. In 1948 Mr. 
Yarros gave $1,000 to the university to support a 
scholarship memorial to his wife, known as the 
Rachelle S. Yarros Scholarship Fund. Since 1949, 
when a trust was created, yearly contributions of 
$300 have been received. When the Yarros estate is 
dissolved it is estimated the university will receive 
between $30,000 and $40,000. Funds now held by 
the university and funds to be received will be used 
for scholarships for deserving and needy students in 
the college of medicine. Sums will be given annually 
in varying amounts, but not more than $500 will be 
awarded to any one student in one year. 

New Officers:—At the annual meeting of the Chi- 
cago Laryngological and Otological Society, April 
1, 1957 the following officers were elected for the 
year 1957-1958: President—Stanton A. Friedberg, 
M.D., 122 S. Michigan Ave., Chicago 3, Illinois. 
Vice-President—Maurice Snitman, M.D., 408 S. 5th 
‘Ave., Maywood, Illinois. Secretary-Treasurer— 
Fletcher Austin, M.D., 700 N. Michigan Ave., Chi- 
cago 11, Illinois. 

Personal.—Dr. Lowell T. Coggeshall has been 
elected a member of the American Philosophical 
Society.—Dr. Joseph K. Narat, senior surgeon, St. 
Elizabeth’s Hospital, has returned from a trip 
through Yugoslavia, Greece and Turkey where he 
addressed the medical societies in various cities on 
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“Recent Advances of American Surgery, under the 
auspices of the Department of State, Professional 
Activities Division, International Education Ex- 
change Service. 

Philip Thorek Honored.—The first prize for the 
best foreign medical-surgical motion picture has 
been awarded to Dr. Philip Thorek by La Presse 
Medicale of Paris. Dr. Thorek received the honor 
for his color film on “Atresia of the Esophagus 
with Tracheo-esophageal Fistula,” one of numerous 
entries from many parts of the world in the sixth 
annual contest sponsored by La Presse Medicale. 
Dr. Thorek is professor of surgery at the Cook 
County Graduate School of Medicine and associate 
professor of clinical surgery at the University of 
Illinois College of Medicine. 

Dr. Zimmerman Named to New Post.—Dr. 
Hyman J. Zimmerman has been appointed full-time 
professor and chairman of the department of medi- 
cine at Chicago Medical School and director of 
medical education and the department of medicine 
at Mount Sinai Hospital. At the medical school, Dr. 
Zimmerman takes over the position vacated by Dr. 
Harry J. Isaacs, who has headed the division of 
internal medicine since 1932. Dr. Isaacs voluntarily 
relinquished this position to make way for a full- 
time person who could devote his entire time to de- 
partment administration and improvement of the 
medical curriculum. Dr. Zimmerman, whose ap- 
ment becomes effective August 1, is currently asso- 
ciate professor of medicine at the University of 
Illinois College of Medicine and head of medicine 
at the West Side Veterans’ Administration Hos- 
pital. 

Ricketts Medal Goes to Dr. Salk.—The 1956 
Howard Taylor Ricketts gold medal of the Univer- 
sity of Chicago School of Medicine was presented 
to Dr. Jonas E. Salk, Pittsburgh, May 17, for his 
achievement in supervising development of the 
anti-polio vaccine bearing his name. Dr. Lowell T. 
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Coggeshall, dean of the university’s Division of 
Biological Sciences, made the presentation in cere- 
monies at Billings Hospital, when Dr. Salk deliv- 
ered the annual Ricketts prize lecture. The prize, 
which also carries a $200 cash award, is considered 
as one of the most distinguished in American medi- 
cine. It was established in 1949 by Dr. Ricketts’ late 
widow to commemorate her husband, a University 
of Chicago physician, who died May 3, 1910, of 
typhus in Mexico, after demonstrating that Rocky 
Mountain spotted fever is caused by the bite of the 
wood tick carrying minute organisms, named rick- 
ettsia in his honor. 

Apartment Building for Interns and Residents.— 
The University of Chicago announced recently that 
it had received a loan of $850,000 from the Com- 
munities Facilities administration to construct an 
apartment building for interns and residents in its 
medical facilities. The building, which will cost 
$1,100,000, will be six stories in height and will con- 
tain 80 apartments, according to the Chicago 
Tribune. Construction is expected to begin in the 
fall. There will be five two-bed room apartments 
and a number of one room and kitchenette units. 
The Communities Facilities administration is a part 
of the federal housing and home finance agency. 

New Head of Child Guidance Clinic—Dr. Jerome 
J. Schulman has been appointed director of the 
child guidance clinic at Children’s Memorial Hos- 
pital, succeeding Dr. Henry H. Fineberg who re- 
signed to return to private practice. Dr. Schulman, 
whose appointment is effective July 1, is assistant 
resident in psychiatry at Johns Hopkins Hospital, 
Baltimore. 


HENRY 

Society News—On May 8, Dr. Loring S. Hel- 
frich, Moline, addressed the Henry County Medical 
Society in Kewanee on “Pitfalls of Gallbladder 
Surgery.” 


KNOX 

Fifty Year Club Member.—Dr. M. S. Griffith, 
Galesburg, was inducted into the Fifty Year Club 
of the Illinois State Medical Society at a recent 
meeting of the Knox County Medical Society. 
Presentation of the certificate and emblem signifi- 
cant of the honor was made by Dr. Charles P. 
Blair, Monmouth, Councilor of the Fourth District. 
A graduate of the University of Cincinnati School 
of Medicine, Dr. Griffith has practiced in Galesburg 
since 1921. Two other Galesburg physicians, Drs. 
E. N. Nash and Ben D. Baird, are also members of 
the Fifty Year Club. 


VERMILION 

Society News.—At the May 7 meeting of the 
Vermilion County Medical Society in Danville, Dr. 
James G. Miller, Ann Arbor, spoke on “The Role 
of a General Behavior Theory in Mental Health 
Research.” Dr. Miller is chief of the Mental Health 
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Research Institute at University Hospital, Uni- 
versity of Michigan. 

Personal.—Dr. Alfonso Baquero has been ac- 
cepted into membership of the Vermilion County 
Medical Society. 


SANGAMON 


Society News.—Dr. Ralph Emerson Duncan, 
medical director, Benjamin Burroughs Ralph Foun- 
dation for Medical Research, Kansas City, Mo., 
addressed the May 2 meeting of the Sangamon 
County Medical Society in Springfield on “Sobriety 
Corners.” 


GENERAL 

Citation for Assistance in State Health Program. 
—Dr. Francis J. Braceland, Hartford, Conn., presi- 
dent of the American Psychiatric Association, was 
recently presented with a citation for his work na- 
tionally in the mental health field and his assistance 
in the Illinois mental health program. Governor 
Stratton awarded the citation. 


DEATHS 

Henry W. Abelmann*, Chicago, who graduated 
at Rush Medical College in 1904, died April 11, aged 
76. Injuries in an automobile accident had forced 
him to give up his medical practice some years ago. 

Matthew W. Brucker*, Oak Park, who graduated 
at the College of Physicians and Surgeons of Chi- 
cago, School of Medicine of the University of IIli- 
nois, in 1906, died April 23, aged 75. He was for- 
merly instructor of eye, ear, nose and throat at 
Loyola University School of Medicine. 

Henry Albert Cables*, East St. Louis, who grad- 
uated at St. Louis University School of Medicine in 
1903, died February 13, aged 87. 

Howard W. Champlin*, Chicago, who graduated 
at the University of Illinois College of Medicine in 
1920, died April 9, aged 73. He was a senior staff 
member at Ravenswood Hospital. 

Leo M. Czaja*, Chicago, who graduated at the 
College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1911, died May 8, aged 67. He was formerly general 
superintendent of the Municipal Tuberculosis Sani- 
tarium. 

William C. Doepp*, Blue Island, who graduated 
at Rush Medical College in 1925, died April 30, aged 
58. He was an associate surgeon for the Illinois 
Central Railroad. 

Horace B. Dunn*, Spring Valley, who graduated 
at Bennett Medical College in 1906, died February 
25, aged 79. 

William H. Garrison*, White Hall, who gradu- 
ated at Missouri Medical College in 1897, died 
March 15, aged 88. 

Ralph C. Goode*, Chicago, who graduated at 
Rush Medical College in 1927, died April 21, aged 
65. He was medical director of Chicago Teachers 


*Indicates member of the Illinois State Medical Society. 
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College and a member of the staff of the Jackson 
Park Hospital. 

John E. Graf*, retired, Morton Grove, who grad- 
uated at Kansas Medical College in 1905, died April 
11, aged 83. 

Charles H. Hibbe*, Chicago, who graduated at 
Chicago College of Medicine and Surgery in 1917, 
died May 2, aged 68. 

Adelle Robb Nichol Hobart, retired, Roseville, 
who graduated at the Woman’s Medical College, 
Chicago, in 1890, died February 11, aged 94. She 
had practiced medicine in Monmouth and was a 
member of the staff of the Monmouth Hospital. 

Lester A. Kitzman*, Chicago, who graduated at 
Northwestern University Medical School in 1949, 
died April 23, aged 57. He was assistant to the chief 
surgeon of the New York Central Railroad. 

Homer L. Lauder*, Champaign, who graduated 
at the University of Illinois College of Medicine in 
1934, died April 12, aged 56. 

Joseph Michael Leonard*, Chicago, who gradu- 
ated at Loyola University School of Medicine in 
1925, died February 11, aged 59, of acute pulmonary 
edema and arteriosclerotic heart disease. He was a 
member and past-president of the staff of Mercy 
Hospital. 

Hans W. Nilssen*, Chicago, who graduated at 
the Chicago Medical School in 1923, died April 24, 
aged 76. He was a member of the staff of the 
Norwegian American Hospital. 

Warren E. Pugh*, Chicago, retired infantry colo- 
nel, who graduated at Loyola University School of 
Medicine in 1929, died April 22, aged 64. He served 
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Clearing house for tranquilizers 

At a recent joint meeting of the American 
Psychiatrie Association and the National Re- 
search Council of the National Institute of 
Mental Health, it was proposed that the new 
Pharmacology Research Center in the National 
Institute of Mental Health confer with drug 
firms and research workers in all fields to de- 
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in both World Wars and was awarded the Croix de 
Guerre and the Legion of Merit by the French gov- 
ernment. 

Herman Armand Renz*, Chicago, who graduated 
at Hessische Ludwigs-Universitat Medizinische 
Fakultat, Giessen, Hesse, Germany, in 1907, died 
February 15, aged 76, of carcinoma of the lung. 

Ralph S. Sabine*, Murphysboro, who graduated 
at St. Louis University School of Medicine in 1908, 
died April 6, aged 76. 

Reinhold C. Schlueter*, Chicago, who graduated 
at Northwestern University Medical School in 1910, 
died April 23, aged 73. He had been a member of 
the staff of the Evangelical Hospital for 43 years. 

Henry C. Scholer*, Monmouth, who graduated at 
the University of Kansas School. of Medicine in 
1920, died April 23, aged 66. 

Orie F. Shulian*, retired, Quincy, who graduated 
at the College of Physicians and Surgeons of Chi- 
cago, School of Medicine of the University of IIli- 
nois, in 1911, died March 11, aged 74. 

Chester J. Sobierajski*, Chicago, who graduated 
at the Chicago Medical School in 1930, died May 2, 
aged 50. He was a staff member of St. Mary’s Hos- 
pital. 

Vito A. D. Taglia*, Oak Park, who graduated at 
Rush Medical College in 1920, died May 3, aged 60. 

Elsie M. Tichy*, Chicago, who graduated at 
Loyola University School of Medicine in 1937, died 
April 17, aged 45. 


*Indicates member of the Illinois State Medical Society. 
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velop a minimum safety and effectiveness stand- 
ard for all these medications. It also has been 
proposed that this center set up an information 
clearinghouse to keep physicians, research work- 
ers, and drug firms fully abreast of the develop- 
ments in the tranquilizers and other fields. 
Baldwin L. Keyes, M.D. Ataraxic Drugs. Penn- 
sylvania M. J. Feb. 1957. 
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Danger of salt 

Heat exhaustion and heat cramps probably 
were due to strain of extra effort in persons 
chronically short of water. At one time, salt 
deficiency was thought to be the major factor but 
he believed that water debt in people who con- 
sistently drank too little water was the predis- 
posing cause. When it was hot, extracellular fluid 
was lost first. About two liters could be spared 
before the intracellular water was affected. The 
loss of much extracellular water made a person 
susceptible to heat exhaustion while depletion of 
intracellular water was dangerous. The role of 
salt was complex. In the state of water debt, 
if water were taken but no salt, intracellular 
fluid could be maintained and any deficit would 
fall on extracellular fluid. If salt were taken, 
particularly in the absence of enough water, in- 
tracellular fluid volume fell and extracellular 
fluid volume was maintained at the expense of 
intracellular fluid. Intracellular dehydration led 
to collapse. Treatment consisted in giving plenty 
of water and a controlled supply of salt; excess 
of salt would deplete the intracellular fluid and 
make the patient worse. Therefore, in persons 
in slight but chronic water debt, extra salt 
should never be taken, except in a sudden emer- 
gency demanding an extra output of sweat, and 
then only if ample water were drunk at the same 
time. Moreover, extra salt also might depress aldo- 
sterone secretion, and this would be dangerous. 
Man has become addicted to salt as a habit, not 
as a necessity, in the amounts normally con- 
sumed. W. S. S. Ladell, M.D. Abst. from Talk. 
Brit. M. J. (March 9), 1957. 
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The knowledge obtained from tuberculin tests 
is of value to the community and to the health 
department in comparing the local rate of in- 
fection with that in other areas of the country. 
Uniform testing of school children is valuable 
to the health department in foealizing the prob- 
- lem in certain sections of the community, in 
certain racial groups, and in special geographic 
regions. While it is desirable to test persons of 
all ages, this presents certain difficulties and the 
uniform testing of school children with a uni- 
form dosage of tuberculin appears to provide a 
satisfactory means of comparing tuberculin sen- 
sitivity in various areas. Michael L. Furcolow, 
M.D., Am. J. Pub. Health, September, 1956. 
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Insulin and diabetes 

A series of glucose tolerance tests has been 
done on a group of patients after they have con- 
valesced from an acute myocardial infarction. 
In 19 of these 25 patients, the test indicated 
incipient diabetes. It is felt that the diabetic 
state is much broader than has been thought and 
that most patients with premature atheroscler- 
osis are in effect suffering from a metabolic de- 
fect of unknown nature — but one which is part 
of the spectrum of diabetes on the one hand, 
and “pure” hyperlipemia, on the other. The 
question is raised whether or not insulin 
might have a prophylactic effect in these cases 
and also whether or not the glucose tolerance 
test might not be a simple method to pick out 
individuals who are unduly susceptible to ather- 
osclerosis. Mark Dodge, M.D. and Marion Sykes, 
M. 1. Atherosclerosis. J. Kansas Med. Soc. Feb. 
1957. 


> 
Talk up to the patient 


“My doctor never tells me anything” is the 
common complaint, nor is pressure of work the 
only reason for this neglect. We often underrate 
the patient and doubt his ability to grasp ele- 
mentary ideas of pathology, and so we withhold 
explanations which we are sure he will not un- 
derstand. But experience with nonmedical stu- 
dents has suggested that the laity can be taken 
much further into the complexities of medical 
thought than has generally been admitted, and 
that the promotion of our citizens to adult status 
might be advantageous to both curative and pre- 
ventive medicine. There seems to be room for 
more writing on medical topics addressed to the 
Pelican-reading classes, and a need also for a 
monitoring organization that will scour the pop- 
ular press and issue counterblasts to some of the 
more dangerous nonsense which is now’ being 
printed. P. E. Brown. Medical Advice in the Lay 
Press, Brit. M. J. (April 13) 1957. 


< > 
The future 


As most of our youngsters are taught, so 
should our’ oldsters be taught that they must 
prepare themselves for the future in order to 
have a pleasant corner in life at any age. William 
B. Kountz, M.D. Trends in Gerontology. Pub. 
Health Rept. Dec. 1956. 
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Dexamyl' (a combination of 


dextro-amphetamine sulfate, S.K.F., and 
amobarbital) induces a mood of cheerfulness 
and optimism. Often, this is all that is needed 
to help the aged overcome their loneliness, the 
resentful feeling of being unwanted, the fears 
(imagined or real) of physical failings. tablets—elixir—Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 4 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
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Washington D.C. — The broad issue of fed- 
eral construction grants for medical schools 
pending before the 85th Congress raises again a 
major question: To what extent is there a physi- 
cian shortage in the United States? ~ 

The administration, through Secretary Fol- 
som, maintains that the need for more doctors 
and research scientists is increasing rapidly as 
the population rises, as medical science grows 
more complex and as research programs are 
greatly expanded. And, he adds, the need un- 
doubtedly will continue to increase in the years 
ahead. 

Many of these schools already are in a critical 
financial plight, Mr. Folsom argues, and they 
need increased private and public funds “just 
to meet regular operating expenses.” Under 
these circumstances, without further aid, “many 
schools face almost impossible obstacles in rais- 
ing funds for construction of new classrooms, 
laboratories and other facilities.’ The Secretary 
then sounds this warning: 

“Unless effective action is taken now toward 
providing these facilities, the shortage of medi- 
cal scientists will grow much more acute in the 


years ahead, and the health of the American 


people will be retarded.” 

To solve this problem, the administration 
wants to broaden the program enacted last year 
for $30 million a year for three years to help 
build and equip laboratories doing research in 
various diseases. It asked the last Congress for 
$50 million a year for five years for both re- 
search labs and teaching facilities. The legislators 
only granted the $30-million-a-year part. That, 
says the administration, is not enough. 

And to bolster that contention, Mr. Folsom 


cites the record on the lab facilities act: within. 
three months after authorization, requests total- 
ling well over $100 million were received by 
the Public Health Service. 

But when the committees of Congress — in 
all likelihood starting with the House Interstate 
and Foreign Commerce group — launch their 
hearings, members will want to know just how 
short the country is of doctors and whether re- 
ports of shortage take into account the increased 
productivity of each physician in the light of 
new techniques and other medical advances. 


On the opening day of the 85th Congress, 
health legislation emerged as a popular subject. 
Of the approximately 2,000 bills, resolutions and 
private measures introduced that day, 70 were 
marked for study by the Washington Office of 
the American Medical Association. Experience 
has shown that about 3% of all measures are 
of medical importance. 

Many of the bills were duplicates of those in 
the last Congress, while others were revised ver- 
sions of old favorites. In the latter category 
were the Jenkins-Keogh bills (again bearing the 
numbers (H. R. 9 and H. R. 10) which would 
provide tax deferment on money paid in an- 
nuity plans, and the Bricker Amendment for 
keeping international treaties from affecting in- 
ternal laws of the U.S. 

The tax deferment proposal was changed in 
several respects, the most important being a 
provision for withdrawal of money from plans 
in advance of age 65, upon payment of a tax 
penalty. The key section in the proposed con- 

(Continued on page 30) 
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WASHINGTON (Continued) 


_ stitutional amendment sponsored by the Ohio 
Senator states that “A provision of a treaty or 
other international agreement not made in pur- 
suance of this Constitution shall have no force 
or effect.” 

One of the few surprises in the opening day 
rush to the bill hoppers was a bill by Rep. Poage 
(D., Tex.) to authorize the Secretary of HEW 
to make long-term, 3%-interest loans to non- 
profit hospitals for construction and expansion 
of facilities, including nurses homes. Certain 
sectarian groups have been pressing for just 
such a plan in lieu of taking federal grant money 
under the Hill-Burton program. 


Moving to fill two major spots in the Depart- 
ment of HEW, President Eisenhower has named 
as Assistant Secretary 36-year-old Elliott L. 
Richardson, a Boston lawyer and son of the late 
Dr. Edward P. Richardson of Massachusetts 
General Hospital and Harvard Medical School. 
Mr. Richardson served at one time as law clerk 
to Judge Learned Hand and Justice Felix Frank- 


furter, as assistant to Senator Saltonstall anid 


as consultant to former Gov. Christian Herter, 


now Under-Secretary of State. 

To succeed Dr. Lowell T. Coggeshall as spe- 
cial assistant for health and medical affairs, the 
President appointed Dr. Aims C. McQuinness, a 
Philadelphia pediatrician who was last in Wash- 
ington as a clinical consultant to the United 
Mine Workers Welfare and Retirement Fund. 
He was responsible for the medical staffing of 
the Fund’s 10 memorial hospitals in three min- 
ing states. Dr. McGuinness was dean of the Uni- 
versity of Pennsylvania Graduate School of 
Medicine and one-time director of Children’s 
Hospital of Philadelphia. 

Dr. Coggeshall, who returns to the University 
of Chicago, was praised by Mr. Folsom for his 
“splendid work on behalf of the health of the 
American people.” 
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It has never been possible to confine a disease 
such as tuberculosis to a narrow specialty. G. J. 
Wherrett, M.D., Canadian J. of Pub. H. Nov. 
1956. 
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Nutritionists agree that vitamin B deficiencies rarely occur sin 
- Proportionate loss:among B complex factors: is the common 
currence. Despite similarity of published formulas, B compk 
‘multivitamin preparations are not equal-in potency. 
By specifying LEDERPLEX for a patient in need of B complex th 
apy, you recommend a preparation conforming to highest pr 


The entire vitamin B complex (folic acid and Bu included) i 
_. offered in highly potent form. The palatable orange. flavor. 
LEDERPLEX is taste-true, does not “wear thin’ or go “flat” on pi 


Riboflavin: 

Niacinamide 

Folic Acid 

capsule and parenteral forms. 
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BOOK REVIEWS 


PRACTICAL PEDIATRIC DERMATOLOGY 
by Morris Leider, M.D. Associate Professor 
of Dermatology and Syphilology, New York 
University Post-Graduate Medical School; 
Visiting Physician, Bellevue Hospital; Asso- 
ciate Attending Physician, University Hospi- 
tal, New York University-Bellevue Medical 
Center; Diplomate of the American Board of 
Dermatology and Syphilology. With 280 
Photographs and 13 Drawings. The C. V. 
Mosby Company, St. Louis 1956. 413 pages. 
Price $10.50. 

One does not practice pediatric medicine for 
long before it becomes apparent that more than 
20% of the patients have skin lesions either as 
a primary or secondary complaint. Too often 
these rashes have been improperly evaluated and 
treated according to the recommendations of the 
latest detail man. This situation may be due in 
part, to the fact that juvenile skin lesions differ 
from those seen in the adult, that most skin 
lesions tend to improve spontaneously, that ref- 
erence texts on pediatric dermatology are few, 
and such discussions in the larger text books 
are sparse. 

Your reviewer was frankly, delighted with 
Dr. Leider’s book. The first three chapters are 
definitely didactic, but pleasantly so. Beginning 
with the basic science aspects of the skin, then 
the principles of dermatologic diagnosis and of 
therapy, including an annotated formulary con- 
veniently printed on blue paper, the book then 
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proceeds to a consideration of the various der- 
matoses. Each chapter begins with a list of its 
contents. Tables are used to compare and ex- 
plain various diseases. There are two glossaries 
of technical and lay terms. The photographs are 
numerous and excellent. 

This book should be seen and examined care- 
fully to be really appreciated and is highly 
recommended for teacher and practitioner alike. 

< 
HANDBOOK OF PEDIATRIC MEDICAL 

EMERGENCIES by Adolph G. DeSanctis, 

M. D. Professor of Pediatrics and Chairman 

of the Department of Pediatrics, Post-Gradu- 

ate Medical School, New York University- 

Bellevue Medical Center; Director of Pedi- 

atrics, University Hospital, New ‘York Uni- 

versity-Bellevue Medical Center; Director of 

Pediatrics, Gouverneur Hospital, New York 

City. With the collaboration of Charles Varga, 

M. D. Portland, Oregon and ten contributors 

with seventy-three illustrations. Second Edi- 

tion. St. Louis-The C. V. Mosby Company. 

1956. 371 pages. Price $6.25. 

The first edition of this handbook, published 
in 1951 was a valuable and appreciated refer- 
ence in pédiatric emergencies, but was in need 
of extensive revision. That has been most satis- 
factorily accomplished by a re-arrangement of 
material with changes of emphasis, by expansion 

(Continued on page 62) 
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VITAMINS LEDERLE 
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Separate packaging of dry vitamins and diluent (mixed 
immediately before injection) assure controlled dosage. 


The folic acid solution is specially prepared to preserve . 


full potency and to serve for quick solution of the dried 
vitamins. FOLBESYN may be conveniently added to stand- 
ard intravenous solutions. 
*REG. U.S. PAT. OFF. 


Dosage: 2 cc. daily. 
Each 2 cc. dose contains: 


Thiamine HCI (Bi) 10 mg. 
Riboflavin (Bz) O mg. 
Niacinamide 50 mg. 
Pyridoxine HCl (Bg) 5 mg. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 mg. 
Folic Acid 3 mg. 
Vitamin Bio 15. mcgm 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


BOOK REVIEWS (Continued) 
of subject matter, and by more illustrations and 
tables. 

One of the commonest pediatric emergencies 
is that due to poisoning. This section has been 
expanded and made much easier for rapid ref- 
erence. The list of commercial sources of poison- 
ing is adequate but owing to the enterprise of 
the manufacturer new names are continuously 
appearing, and their chemical content ought to 
be noted periodically by an interested person. 
One might suggest the inclusion of blank tabu- 
lated pages for this purpose. 

The illustrations are clear and self-explana- 
tory and will be of great assistance to the pedi- 
atric nursery supervisor in properly restraining 
the patient and in providing adequate supplies. 
This book is recommended for the emergency 
rooms of all hospitals as well as tor practicing 
physicians. J.C.MeK. 


NEW BOOKS AT CRERAR LIBRARY 


ALBRITTON, E. C. (ed.) Standard values in nu- 
trition and metabolism. Philadelphia, Saunders, 1954. 
380 p. ME2b 295 


ALDRICH, C. K. Psychiatry for the family physician. 
(Continued on page 66) 
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In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’’ 

This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You’ll get the same 
good results (nearly 100% in common, bacterial re- 
spiratory infections) when you prescribe ERYTHROCIN. 


(Erythromycin, Abbott) 


STEARATE 


Wb Seuous Sie Occurred” 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.’”! 

Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you'll find allergic 
manifestations rarely occur. Filmtub ERYTHROCIN Abbott 
Stearate (100 and 250 mg.), in bottles of 25 and 100. 


® Filmtab—Film-Sealed tablets, Abbott; pat. applied for. 


annual 
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1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 48, 


2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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WITH US: 
Average per capita incidence of suits 
1937-1946 58%, lower than 1927-1936 
1947-1956 24% lower than 1937-1946 


T. J. Hoehn, E. M. Breier, 
W. R. Clouston, and D. D. Martin, 
Representatives, 
1142-44 Marshall Field Annex Building 
Telephone State 2-0990 


SPRINGFIELD Office: 


F. A. Seeman, Representative, 
Tel. Springfield 4-2251 


NEW BOOKS (Continued) 


New York, McGraw-Hill, 1955. 276 p. MElb 72 
BROWN, C. W. and GHISELLI, E. E. Scientific 
method in psychology. New York, McGraw-Hill, 
1955. 367 p. MElb 77 
CHUSID, J. G. and McDONALD, J. J. Correlative 
neuroanatomy and functional neurology. 8th ed. 
Los Altos, Calif., Lange Medical Publications, 1956. 
344 p. ME2b 315 
FARROW, R. The surgery of childhood for nurses. 
Edinburgh, Livingstone Ltd., 1956. 314 p. 
618.9 HW618 
GESELL, A. L. Youth, the years from ten to sixteen. 
New York, Harper, 1956. 542 p. 618.9 HW602 
LE VAY, D. The Life of Hugh Owen Thomas. Edin- 
burgh, Livingstone Ltd., 1956. 135 p. MElb 68 
McKUSICK, V. A. Heritable disorders of connec- 
tive tissue. St. Louis, Mosby, 1956. 224 p. 
ME2b 305 
MANHOLD, J. H., Jr. Introductory psychosomatic 
dentistry. New York, Appleton-Century-Crofts, Inc., 
1956. 193 p. MElb 61 
MAYO CLINIC AND MAYO FOUNDATION. 
Sections of neurology and physiology. Clinical ex- 
aminations in neurology. Philadelphia; Saunders, 
1956. 370 p. ME2 622 
MOODY, D. L. The primary psychiatric syndromes. 
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1. This Knox booklet is based on nutritionally-tested Food 
Exchanges! and demonstrates that variety is possible for 
diabetic diets. 

2. The easy-to-understand Food Exchanges simplify dietary 
control for the diabetic by eliminating calorie counting. 
3. Diets promote accurate adjustment of caloric levels to 
the special needs of the patient, yet allow each individual 
considerable latitude in the choice of foods. 

4. Each booklet presents in addition 16 pages of appetizing, 
kitchen-tested recipes. 


1, The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists” prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 
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Economical. John F. Ss M. Pathologist 
arles mi ‘ynecolog 
Indications: Tension, nervousness, Charles S. ilbert, M. b: Internal Medicine 
anxiety and muscular spasm. William F. Cernock, M.D., Internal 
tcine 
Supplied: White round tablets Fred W. Eims, Physicist 
Acetylcarbromal 5 gr. in bottles Miss Hilda Waterson, R.N. 
of 100,.1000. Helen Hansen, Social Service 
COMPLETE TUMOR THERAPY 
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SUPERFICIAL XRAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
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ACETYLCARBROMAL TABLETS 


Proved safe and effective by 6 years’ 


clinical use. 


Soothes the nervous system, Ppro- 94 


duces calmage without hypnosis. 


Non-toxic, non-cumulative, non-addict- 


ing, no known contraindications. 


Does not impair mental or physical 
function. 


Orally effective within 30 minutes for 
sustained action up to 6 hours. 
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Bristol, John Wright & Sons Ltd., 1956. 356 p. =~ 
MElb 67 

PHAER, T. The boke of chyldren. Edinburgh, Living- 
stone, 1955. 76 p. 618.9 HD300 
RITVO, M. Bone and joint x-ray diagnosis. Philadel- 
ME3 139 
SHEFTS, L. M. The initial management of thoracic | 
and thoraco-abdominal trauma. (American Lecture 
Series, no. 265) Springfield, Thomas, 1956. 121 p. 
610.8 224 v.265 

SHILS, M. E. The flavonoids in biology and medicine. 
— York, National Vitamin Foundation, 1956. 101 
MEla 940 

SIGERIST, H. E. Landmarks in the history of hy- 
giene. (University of London, Heath Clark Lectures 
1952) London, Oxford University Press, 1956. 78 p. 


MElb 49 
THOMS, H. Pelvimetry. New York, Hoeber-Harper, 
1956. 120 p. ME2b 347 


THORNDIKE, A. Athletic injuries. 4th ed. Philadel- 
phia, Lea & Febiger, 1956.°252 52 
WALLIS, H. R. E. Masked epilepsy. Edinburgh, 
Livingstone, Ltd., 1956: 51 p. 618.9 GW609 
YOUNG, A. Scalpel; men who made surgery. New 
York, Random House, 1956. 311.p... MElb 19 
BARROW, R. L. Epilepsy and the? law. New York, 
Hoeber-Harper, 1956:°177 p.. MElb 14 
BAUER, J. The person behind dhe itisease. New York, 
(Continued on page 70) 
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in rheumatoid arthritis 


clinical evidence’ indicates that to augment the 
therapeutic advantages of the “predni-steroids”’ 
antacids should be routinely co-administered 
to minimize gastric distress : 
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CO-ADMINISTRATION 
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Tablets 


All the benefits of the Buffered) 


“predni-steroids” plus 
positive antacid action to 
minimize gastric distress. 


2.5 mg. or 5 mg. 
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prednisolone with 


References:-1. Boland, E. W., 50 mg. magnesium 
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PHILADELPHIA 1, PA. 
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practical 


A specific immunizing antigen for prevention of 
mumps in children and adults where indicated. Vac- 
cination should be repeated annually. 
LEDERLE LABORATORIES DIVISION 
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PEARL RIVER, NEW YORK 


PERSPIRATION PROOF 
Insoles do not crack or curl 
from perspiration * 


@ Insole extension and , wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. — 

* Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

®@ Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation ef the Function of = ; 
Foot Balancing end Synchronizing the Shee with the F 


Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directery 


Foot-so-Port Shoe Company, Oconomewec, Wis. 


q A Division ef Musebeck Shoe Company a 
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Grune & Stratton, 1956. 136 p. MElb 69 
BRADLEY, A. V. Tables of food values. (rev. and 
enlarged) Peoria, Ill, Chas. A. Bennett Co., Inc., 
1956. 232 p. ME2b 383 
CATEL, W. Die Pflege des Gesunden und des Kran- 
ken Kindes. 5th ed. Stuttgart, Thieme, 1956. 655 p. 
618.9 GW614. 
ELLIS, A and Brancale, R. The phychology of sex 
offenders. (American Lectures Series, no. 297) 
Springfield, Thomas, 1956. 132 p. 610.8 224 v.297 
ELLIS, R. A dictionary of dietetics. New York, 
Philosophical Library, 1956. 152 p. MElb 89 
FESTINGER, L. Research methods in the behavioral 
sciences. New York, Dryden Press, 1953. 660 p. 
MElb 79 
HELWIG, B. Moderne Arzneimittel. Stuttgart, Wis- 
senschaftliche Verlagsgesellschaft, 1956. 756 p. 
ME2b 364 
JAWETZ, Polymyxin, Neomycin, Bacitracin. 
(Antibiotics monographs no. 5). New York, Medical 
Encyclopedia, Inc., 1956 96 p. MElb 70 
JONES, L. The postural complex. Springfield, 
Thomas, 1955. 156 p. ME3 99 
KAZANSKY, V. I. Cancer. Moscow, Foreign Lan- 
guages Publishing House, 1955. 96 p. ' MElb 58 
KIESEWETTER, W. B. Pre and post operative care 
in the pediatric surgical patient. Chicago, Year Book 
Publishers, Inc., 1956. 347 p. 618.9 GW613 
LASSEN, H. C. A. (ed.) Management of life-threat- 
‘ening poliomyelitis, Edinburgh, Livingstone Ltd., 
1956. 179 p. MEIlb 29 
LIPMAN, B. S. and Massie, E. Clinical unipolar 
electrocardiography. 3rd ed. Chicago, Year Book 
Publishers, Inc., 1956. 397 p. MElb 85 


LUTZ, W.. Lehrbuch der Haut- und Geschlechts- 


- Krankheiten. 2nd ed. Basel, Karger, 1957. 744 p. 
ME2b 366 
MARTIN, L. Clinical endocrinology. 2nd ed. Boston, 
Little Brown and Co. 1954. 253 p. MElb 73 
MAXCY, K. F. (ed.) Rosenau preventive medicine 
and hygiene. 8th ed. New York, Appleton-Century- 
Crofts, Inc., 1956. 1465 p. f ME2b 378 
MEYER, A. E. Human generation. Stanford, Calif., 
Stanford University Press, 1956. 143 p. MElb 88 © 
MILLS, C. A. Air pollution and community health. 
Boston, Christopher Publishing House, 1954. 180 p. 
39 
MOHS, F. E. Chemosurgery in cancer, gangrene and 
infections. Springfield, Thomas, 1956. 305 p. 
ME3 729 
ROOT, H. F. and White, P. Diabetes mellitus: 
Handbook for physicians. New York, Landsberger 
Medical Books, Inc., 1956. 346 p. MElb 60 
SACKLER, A. M. and others. The great physiody- 
namic therapies in psychiatry. New York, Hoeber- 
Harper, 1956. 190 p. * ME3 712 
WITTKOWER, E. D. and Cleghorn, R. A. Recent 
development in psychosomatic medicine. Philadelphia, 
Lippincott, 1956. 495 p. 
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~anti-inflammatory action of: the most 
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BOYD, W. C. Fundamentals of immunology. 3rd ed. 
New York, Interscience Publishers, 1956. 776 p. 
. ME2b 380 
CHEVALLIER, P. Introduction aux maladies hémor- 
ragiques. Paris, Doin 1956. 66 p. ME2b 215 
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brospinal fluids. Boston, Little, Brown and Co., 1956. 
388 p. ME2b 381 
ELLIS, R. W. B. Child health and development. 2nd 
ed. London, Churchill Ltd.; 1956. 525 p. 
618.9 HW 622 
EMERSON, C. P. Essentials in medicine, the art and 
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Lippincott, 1955. 922 p. MEla 987 
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Thieme, 1956. 380 p. ME2b 405 
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and life. Milwaukee, Lakeside, Inc., 1956. u.n.p. 
ME2b 327 
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berculosis prevalence. New York City. New York, 
Tuberculosis and Health Association, 1956. 42 p. 
ME3 30 


MASSON, P. Tumeurs humaines. 2nd ed. Paris, 
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MOLLER, H. Physiologie und Klinik der Bluttrans- 


Librairie Maloine, 1956. 1214 p. 


fusion. Jena, Fischer, 1956. 222 p. ME2b 411 
Nuffield Provincial Hospitals Trust. Studies in the 
functions and design of hospitals, London, Oxford 
University Press, 1955. 192 p. ME2b 359 
O’NEILL, D. (ed.) Modern trends in psychosomatic 
medicine. New York, Hoeber, Inc., 1955 375 p. 
5 ME2b 358 
PENDERGRASS, E. P. The head and neck in roent- 
gen diagnosis. 2nd ed. 2 vols. Springfield, Thomas, 
1956. ME2b 421 
RUESCH, J. Nonverbal communication. Berkeley, 
University of California Press, 1956. 205 p. ME3 728 
SCHNEIDER, D. E. The image of the heart. New 
York, International Universities Press, Inc., 1956. 
267 p. MElb 66 
SOULIE. PR: Cardiopathies congenitales. 2nd ed. Paris, 
Expansion Scientifique Francaise, 1956. 488 p. 
ME3 90 
SPECTOR, W. S. (ed.) Handbook of biological data. 
Philadelphia, Saunders, 1956. 584 p. L612.083 N21 
SWIFT, R. W. and FRENCH, C. E. Energy metab- 
olism and nutrition. New Brunswick, N. J., Scare- 
crow Press, 1954. 264 p. MElb 75 
TURNER, C. D. General endocrinology. 2nd ed. Phil- 
adelphia, Saunders, 1955. 553 p. ME2b 257 
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Pediatric Drops 


aqueous suspension 


stabilized, soluble, no oil to block absorption, no 
oily taste or repeat, remarkably free of side effects 


ready-to-use, no refrigeration 


freely miscible in water, milk, formula, or drop 

directly on tongue 

handy, plastic dropper bottle 

accurate dosage is easy, one drop per pound body 
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Hydrochloride 
Tetracycline HCI Lederle 


ACHROMYCIN* Tetracycline ranks among the 
foremost in its field today . . . judged on its 
exceptional effectiveness against a wide range — 
of pathogens, prompt control of infections com- 
monly seen in medical practice, low incidence 
of side reactions. These outstanding features 
have been repeatedly confirmed by physicians 
everywhere during more than three years of 
clinical usage. 
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BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 

THe Patient Speaks: Mother Story Verbatim in 
Psychoanalysis of Allergic Illness. Harold A. 
Abramson, M.D., Associate Attending Physician 
and Chief of the Allergy Clinic, The Mount Sinai 
Hospital, New York City; Research Psychiatrist, 
Biological Laboratory, Cole Spring Harbor; Vantage 
Press, New York. Price $3.50. 

THe PuHrLosopHy or Mepicine: By William ‘R. Laird, 
M.D., Educational Foundation, Inc., Charleston, 
West Virginia. Price $3.00. 

InpusTRIAL DeaFNeEss. Hearing Testing and Noise 
Measurement. Joseph Sataloff, M.D., D.Sc., (Med.) 
Assistant Professor of Otology, the Jefferson Medi- 
cal College of Philadelphia; Visiting Professor of 
Audiology and Codirector of Industrial Deafness 
Course, Colby College; Consultant in -Audiology, 
Veterans Administration. The Blakiston Divi- 
sion, McGraw-Hill Book Company, Inc., New York, 
1957. Price $8.00. 

ANNALS OF THE NEW YORK ACADEMY OF 

SCIENCES 
(1) Staphylococcal Infections. Conference Chairman 


and Consulting Editor, David E. Rogers, Pub- 
lished by the Academy. Price $4.50. 

(2) Techniques for the Study of Behavioral Effects 
of Drugs. Conference Chairmen: Peter B. Dews 
and B. F. Skinner. Published by the Academy. 
Price $3.00. 

(3) Natural Resistance to Infections. Conference 
Chairman: Walsh McDermott. Published by the 
Academy. Price $3.50. 

(4) The Evaluation of Autonomic Responses: Toward 
a General Solution. By John I. Lacey. Published 
by the Academy. Price $1.50. 

(5) Experimental Methods for the Evaluation of 
Drugs in Various Disease States. Conference 
Chairman: Bradford N. Craver. Published by the 
Academy. Price $4.00. 


FUNDAMENTALS OF CLINICAL FLuoRoscopy. Charles B. 
Storch, M.D. Associate Attending Roentgenologist, 
Radio-diagnostic Department, Beth-El Hospital, 
Brooklyn, New York. Second revised edition. Grune 
& Stratton, New York, and London. 1957. Price 
$8.75. 

CytoLtocic TECHNICS FoR OFFICE AND Cuiinic. H. E. 
Nieburgs, M.D. Director, Cytologic Laboratory, 
Beth-El Hospital, Research Associate, Mount Sinai 
Hospital, New York City. Grune & Stratton, New 
York and London. December 1956. Price $7.75. 
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Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. 
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reduced amount of cortisone present so that its full effect | 
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The Month in Washington 


Washington, D. C. — With Congress now 
well along in its session, the list of health and 
medical bills totals several hundred. Some are 
minor — and few persons will be affected re- 
gardless of what happens. Others just don’t make 
much sense — and the committees, regardless 
of politics, can be trusted to let these measures 
die a peaceful death. 

But there are scores of others — all impor- 
tant bills — that have some chance of passage, 
their prospects ranging from an outside possi- 
bility to a strong probability. At this stage they 
can be regarded as the raw material out of which 
will come the studies, the debates and the argu- 
ments in the months ahead. 

One of the major health-medical issues is 
federal aid to medical, dental and osteopathy 
schools. On this the administration wants grants 
for construction and equipment only; some of 
the Democrats want to include money for op- 
erating expenses as well. 

In the number of bills introduced, the general 
subject of problems of the aging probably tops 
the list. And that is no surprise. For several 


years welfare workers, housing experts and rec-* 


reational leaders, as well as physicians, have 
been looking for ways to help the retirement age 
population. Recently a special center was set 
up within the Institutes of Health to devote its 


time exclusively to the aged. Outside govern- 


ment, voluntary groups have also been at work 
on the same subject. 

Now the ideas developed by the years of dis- 
cussion are coming to the surface in the form 
of legislation. Several of the bills would set up 
commissions, appointed either by the President 


_or Congress. Another recommends that an exist- 


28 


ing House Committee make a study of the aging, 
similar to that suggested for the various com- 
missions. 

The commissions and committees would have 
one thing in common: They would further study 
and investigate in a field that many persons be- 
lieve already has been plowed and replowed »y 
investigators, 

Several lawmakers want to get going right 
away. They would set up within the Department 
of Health, Education, and Welfare a new Bu- 
reau of Older Persons, which immediately would 
start out to solve some of the problems through 
grants, demonstrations and more research. 

Most controversial of the “help the aged” 
bills is one originally proposed by the then»So- 
cial Security Administrator, Oscar Ewing, in 
1951. It would allow 60 days of government- 
paid hospitalization every year for persons 
covered by OASTI after they reach age 65. They 
could have this free service whether or not they 
were on retirement. 

As in most Congresses, those who. want to get 
the veterans more benefits and those who think 
they are getting too much already are coming 
to grips over new bills. Important in this group 
is a measure proposed by Chairman Teague (D., 
Texas) of the House Veterans Affairs Com- 
mittee that would tighten up procedures under 
which veterans with non-service-connected con- 
ditions receive hospitalization. But at the same 
time there is pressure from other quarters for a 
lengthening of the “presumptive periods” for 
various diseases. Where the law now states that 
a certain disease or condition will be considered 
service-connected if diagnosed within one year 

(Continued on page 32) 
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Phenobarbital gr. % 
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WASHINGTON (Continued) 
after the veteran’s discharge, these bills would 


make the period two or three years. 

Many other bills aimed at liberalizing veter- 
ans’ benefits in various ways also are awaiting 
committee action. 

Social security and taxes are other popular 
fields for the legislators. As expected, several 
bills call for lowering. the age at which a dis- 
abled person can start receiving his social se- 
curity pension, now set at 50. Many measures 
would change the income tax laws to allow more 
credit for medical expenses, and one proposes 
allowing the taxpayer to deduct premiums for 
health. insurance from his income tax itself. 

Of major interest to physicians and most 
self-employed is the Jenkins-Keogh legislation, 
which would allow deferment of taxes on a por- 
tion of income put into retirement plans. 

Again, a number of lawmakers want the fed- 
eral government to take a more active part in 
control of narcotics, barbiturates and amphe- 
tamines and treatment of addicts. One sugges- 
tion is to consider any shipment of barbiturates 
or amphetamines as a part of interstate com- 
merce, on the theory that intrastate control is 
essential to interstate control. This and other 
bills also call for strict record-keeping and reg- 
istration (physicians excepted from these pro- 
visions), 

A plan introduced in the last session and of- 
fered again would give the President the right 
to assume control over the production, distribu- 
tion and use of any drugs or biologicals “for 
use in the prevention and treatment of disease.” 

Other medical bills will of course be intro- 
duced as the session moves on; those discussed 
here are assured of considerable attention. 


< > 


One of man’s finest qualities is described by 
the simple word “guts” — the ability to take 
it. If you have the discipline to stand fast when 
your body wants to run, if you can control your 
temper and remain cheerful in the face of mo- 
notony or disappointment, you have “guts” in 
the soldiering sense. This ability to take it must 
be trained — the training is hard, mental as 
well as physical. But once ingrained, you can 
face and flail the enemy as a soldier, and enjoy 
the challenges of life as a civilian. 

—Col. John S. Roosma 
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BOOK REVIEWS 


TEXTBOOK OF GYNECOLOGY by Emil No- 
vak, M. D., A.B., Assistant Professor Emeri- 
tus of Gynecology, Johns Hopkins Medical 
School; Gynecologist-in-Chief, Bon Secours 
Hospital, Baltimore; and Past President, 
American Gynecological Society ; and, Edward 
R. Novak, M.D., A.B., F.A.C.S., Instructor 
in Gynecology, Johns Hopkins Medical 
School, Gynecologist Bon Secours Hospital 
and Unison Memorial Hospital, Baltimore. 
5th edition, 840 pp. Williams and Wilkins, 
Baltimore, 1956. $11.00. 

This classic of gynecologic teaching has been 
revised and brought up to date. The original 
concept of the work — the arrangement by chap- 
ters — is retained and the sections dealing with 
uterine cancer and general tuberculosis have 
been rewritten. 

In the preface, the’ authors make this state- 
ment, significant and characteristic of their acu- 
men, “No final evaluation is as yet possible con- 
cerning the treatment of cancer of the cervix nor 
the still unsettled and rather seething question 
of carcinoma-in-situ. However, an attempt has 
been made to discuss this lesion as freely and 
fairly as possible not only from the standpoint 
of its pathological differentiation but also pres- 
ent day attitudes toward its management.” 

There are numerous figures and colored plates 
illustrating the text. The many diagrammatic 
illustrations are excellent but many of the re- 


productions of microscopic section are practical- 
ly useless. 
This complete gynecology adds stature to the 
library of any student or physician. 
C.P.B. 
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The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
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ANALYTICAL PATHOLOGY: Treatises in the Perspec- 
tive of Biology, Chemistry and Physics. Edited by 
Robert C. Mellors, M.D., Ph.D., Associate, Pa- 
thology Division, Sloan-Kettering Institute for Cancer 
Research; Assistant Professor of Pathology, Cor- 
nell University Medical College, etc, The Blakiston 
Division, McGraw-Hill Book Company, Inc., New 
York, 1957. $12.00. 

CARCINOMA OF THE Breast. By Andrew G. Jessiman, 
F.R.C.S., M.D., Henry E. Warren Fellow and As- 
sistant in Surgery, Hafvard Medical School and 
Francis D. Moore, M.D., Moseley Professor of 
Surgery, Harvard Medical School. Little, Brown and 
Company, Boston. $4.00. ; 

SuRGERY IN WorLp War II: Orthopedic Surgery in 
the European Theater of Operations. Editor in 
Chief: Colonel John Boyd Coates, Jr., M.C. Office 
of the, Surgeon General, Department of the Army, 
Washington, D.C., 1956. (Vol. 1.) 

SurGERY IN Wortp War II; General Surgery; Vol. 
II. Editor in Chief, Colonel John Boyd Coates, Jr., 
M.C., Office of the Surgeon General, Department of 
the Army, Washington, D.C., 1955. 
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Sluretic othe 
‘most widely prescribed of 
its kind—piamox has been 
found strikingly effective in. 
a variety-of conditions, 
including cardiac edema, — 
epilepsy, glaucoma, toxemia 
‘of pregnancy, obesity 
edema, premenstrual’ 
tension, drug-induced 
edema following ACTH and 


A single dose, for 

6 to 12 hours, results in 
continuous rather than 
‘intermittent control of 

edema, since DIAMOX 
effective in the mobilization — 

‘of edema fluid and inthe 
prevention of fluid 
accumulation as well, 
‘Excretion by the kidneyis. 
usually complete within 12 Shae 
‘hours with no 


‘DIAMOX is well-suited t to 

long-term therapy. 
‘Low toxicity, lack of renal 
and gastrointestinal 
irritation, ease of 
administration make its use . 
simple and singularly free of . 
complications. Blood 
electrolyte changes are — 
‘transient, readily reversible, 


Supplied: scored tablets 
250 mg. (Also in ampuls of 
500 mg. for parenteral use). 


= 
Lederle 

LEDERLE LABORATORIES DIVISION __ 

AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 
U.S. Pat. Off. 
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@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

® Innersoles guaranteed not to crack or collapse. 


%& Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 


@ Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Fool.’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


A Division of Musebeck Shoe Company 


Shoe Last designed 
to the shape 
of average 
normal foot * 


Have You Considered 
The Illinois State Medical Society's 
Approved Group Insurance Plans? 


(1) The Disability Plan provides an in- 
come in the event of disability 
caused by sickness or accident 


(2) Also available is the Group Hos- 
pitalization Plan for you and your 
dependents—the benefits available 
are outstanding. 


Both Plans provide a substantial saving 
in premiums. 

Inquire today—please write or tele- 
phone 


PARKER, ALESHIRE & COMPANY 
-- Established 1901 
175 West Jackson Blvd. Chicago 4, Ill. 
Telephone WAbash 2-1011 


Administrators of Special Group Plans 
for Professional Organizations 
and 
General Insurance—Life, Fire, 
Automobile, all Casualty Lines. 
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Seborrheic keratoses 

Seborrheic keratoses or seborrheic warts prob- 
ably are of nervoid origin, and usually make 
their appearance during the fourth decade. The 
most common areas of involvement are the face 
(usually the temple and forehead regions), neck, 
scalp, and trunk. The first appear as small, 
slightly raised, circumscribed lesions which, 
when fully developed, vary from about 5 mm. 
to 2 cm. in diameter and are light yellowish- 
brown to black in color. These lesions usually 
are numerous and new ones appear constantly, 
resulting in an increase in the size of the growth 
as well as in their total number. At the onset 
they are smooth but later become covered with 
a wax-like layer of keratin and, still later, be- 
come verrucous. There usually are no subjective 
symptoms although slight pruritus may occur. 
Although these lesions may persist for many 
years in a benign state, approximately two per 
cent of the cases eventually degenerate .into a 
basal cell type of malignancy. When malignancy 
is present, the lesions are soft and friable. Since 
seborrheic keratoses are superficial lesions, they 
mav be eradicated with mild destructive meas- 
ures. Freezing for approximately 20 to 30 sec- 
onds with carbon dioxide snow is a rapid and 


_ effective method which offers excellent cosmetic 


results. The actual cautery, plus curettage, is 
another simple procedure which gives excellent 
cosmetic results. Radium therapy also is effec- 
tive, with the total dosage varying according to 
the thickness of the lesions. Samuel M. Bluefarb, 


Precancerous Dermatoses. Geriatrics. Sept. 


1956. 
< > 


Cardiac surgical program 

National Jewish Hospital at Denver, a free, 
non-sectarian institution, is expanding its facili- 
ties for cardiovascular patients with lesions 
amenable to surgical intervention. Only patients 
unable to pay for private care are eligible for 
admission. Since the hospital has a complete 
cardio-pulmonary physiology laboratory, defini- 
tive diagnosis by the referring physician is not 
necessary, Inquiries concerning admission should 
be directed to Miss Grace Grossmann, Director 
of Social Service and Rehabilitation, National 
Jewish Hospital, 3800 East Colfax Avenue, 
Denver 6, Colorado. 
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Lilly 


QuaLity / RESEARCH J INTEGRITY 


release from anxiety 


ULTRAN 


(Phenaglycodol, Lilly) 


mild, safe tranquilizer 


anxiety quickly allayed 


The patient with vague symptoms, nervous and distressed under 
ws the burden of unsolved problems, finds release from anxiety 
li- and restoration of emotional composure. ; 
= mental acuity not impaired 
- Exhaustive psychological testing shows that recommended dos- 
or age does not affect intellectual or motor abilities. ‘Ultran’ is the 
te first drug for which this has been established by objective and 
\i- Dosage: Usually, 1 pul- standardized quantitative tests. 

vule t.i.d. 
ot 
ld Supplied: As attractive 

turquoise-and-white pul- Ultran’ is a new chemical compound, one of a group of butane- 
or vules of 300 mg., in bot- diols synthesized at the Lilly Research Laboratories. It is not 
al tles of 100. a modification of any other therapeutic agent. 
2, 

774030 


ELI LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Anesthesia in childbirth 

On a well controlled teaching service where 
patients are cared for by experienced specialists 
and where the anesthesia is administered by well 
trained technicians — usually, in fact, doctor- 
anesthetists — such an attitude may be com- 
paratively safe. But statistics attest to the fact 
that this attitude is not without considerable 
danger. By 1952, anesthesia as a cause of ma- 
ternal mortality had reached fifth place in New 
York City, behind hemorrhage, infection, toxe- 
mia, and heart disease. By this time, it might 
well be higher. Turner, describing 79 anesthesia 
deaths between 1946 and 1954 in Nashville, 
calls anesthesia “the fourth horseman of the 
obstetrical apocalypse.” An equally impressive 
title is that of James Herron’s in the Bulletin 
of Maternal Welfare for March and April of 
1956, in which he discusses anesthesia as a kill- 
er in obstetrics. Twelve per cent of the maternal 
deaths in Philadelphia from 1949 to 1952 were 
due to anesthesia, and Fitzgerald and Webster 
found that no less than 44 per cent of all ma- 
ternal deaths in three St. Louis hospitals were 
from anesthesia. Thus, the expressions of ap- 


prehension concerning anesthesia continue tu 
grow. Therefore, it is only reasonable to suggest 
that any obstetric technic which can in any way 
reduce the amount and frequency of analgesia 
and anesthesia, and still retain the eminently 
worth while and charitable objective of reliev- 
ing pain in childbirth, is of profound practical 
value, even for this reason alone. C. Lee Buz- 
ton, M.D. An Evaluation of a Prepared Child- 
birth Program. New York J. Med. Sept. 1, 1956. 


< > 
A diagnostic nip 


Complaint of pain in the shoulder, chest, or 
abdomen coming on soon after taking a small 
amount of alcohol is suggestive of Hodgkin’s 
disease. Patients known to be suffering from the 
disease should always be asked about the pro- 
duction or aggravation of symptoms after alco- 
hol; it may enable fresh deposits of neoplastic 
tissue to be detected at any early stage — before 
there are clinical or radiological abnormalities 
— and suitable treatment given. Editorial. Al- 
cohol-Induced Pain in Hodgkin’s disease. Brit. 
M.J. Sept. 15, 1956. 


1 tablet 
all day 


Now 


1 tablet 


all night 


Simplified dosage* 
to prevent 
Angina Pectoris 


Metamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottles 
of 50 tablets. THos. LEEMING & Co., INc., 155 East 44th Street, N.Y. 17, N.Y. 
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WHEN MORE THAN A HEMATINIC IS REQUIRED, HEPTUNA 


PLUS supplies iron, vitamins and trace minerals. The ~ 


formula, liberal in iron, folic acid and B,,. content, will 
correct most microcytic anemias, of course. But more 
than that, HEPTUNA PLUS is widely useful in the com- 
monest anemia of all: anemia complicated by other 
nutritional deficiencies. 

In moderate conditions, 1 to 3 capsules daily. In se- 
vere cases, 4 or more daily. Supplied: Bottles of 100 
soft, soluble capsules. 


HEPTUNA® PLUS 


FOR ALL TREATABLE ANEMIAS, ROETINIC is formulated 
with the new intrinsic factor/B,. concentrate and high 
folic and ascorbic acids content. Aimed primarily at 
the more complicated macrocytic anemias of faulty 
hemopoiesis and those normocytic anemias due to 
hemolysis. 

Therapeutic dosage is just one capsule daily. Sup- 
plied: Bottles of 30 and 100 soft, soluble capsules. 


ROETINIC® 


FOR THE ANEMIAS OF PREGNANCY, OBRON HEMATINIC 
is a complete hematinic and prenatal supplement. 
Formula includes high iron content plus calcium, folic 
acid, Biz, eight other minerals, eight essential vitamins. 


Dosage as required, usually two capsules daily. Sup- 
plied: Bottles of 100 soft, soluble capsules. 


OBRON® HEMATINIC 


CHICAGO 11, ILLINOIS PEACE of mind ATARAX® 


for April, 1957 


i 
| 
a 
| 
4 
| 
| 


le tu 
ggest 
way 
lgesia 
ently = 
eliev- 
ctical | 
hild- 
1956. 
mall 
kin’s 
the 
pro- 
aleo- 
astic | 
fore | 
ities 
Al- 
e 
e 
e con 
‘ 
e 
e 
e 
e 
e 
| 4 
al 2 


The Month in Washington 


Washington, D. C. —- The Army’s Office of 
Dependent Medical Care, handling the new pro- 
gram that offers private medical care to service 
families, is working on some long and some 
short-range plans of importance to state soci- 
eties. 

To meet a problem coming up in the next few 
months, the office is notifying states that 
contracts for physicians’ services, negotiated 
through the state societies last fall, will be ex- 
tended automatically when their expiration date 
of July 1 arrives. However, there is no definite 
time period set for any of the extensions; each 
contract will be continued in effect until that 
particular state’s agreement has been renegoti- 
ated. 

When the contract is extended, according to 
Maj. Gen. Paul I. Robinson, head of the Office 
of Dependent Medical Care, it will be possible 
to make necessary adjustments, but he hopes not 
too many changes will be asked at that time. 

Then, after July 1, each state will be given 
60 days’ notification before Defense Department 
makes its final audit covering the period from 
December 7, 1956, when the program went into 
effect, through June 30, 1957. This audit has 
been promised in each state before renegotiation 
starts. 

Both the state fiscal agents and Gen. Robin- 
son’s staff should be well prepared for renegoti- 
ations when the time arrives. No renegotiations 
will be undertaken until January, 1958. They 
will continue for most of next year, on a ten- 
tative schedule that calls for handling about five 
contracts per month. 

Under this tentative arrangement, the con- 


tract with the Illinois Medical Society will be 


Tenegotiated during the month of July. 


If any large-scale health and medical program 
is to be pushed through Congress this year, most 
of the pushing will be done by the Democrats, 
who, in control on Capitol Hill, can get what 
they want, in theory at least. 

Announcing that the idea of a special presi- 
dential health message had been dropped for this 
year, Secretary Folsom also said the Republican 
administration would press for only three ma- 
jor health-medical bills. All three, incidentally, 
were before Congress last year but were not 
acted upon. Théy are: i 

1. Federal assistance to medical, dental, and 
public health schools to help them build and 
equip new teaching facilities or improve and 
expand existing classrooms or labs. 

2. Waiver of the anti-monopoly laws to permit 
small companies (none doing more than one 
percent of the total business) to pool some of 
their funds for experimental work in expanding 
voluntary health insurance. 

3. Authorization for construction of sanitary 
facilities on Indian reservations. 

In outlining these legislative objectives of the 
administration, the Secretary took the oppor- 
tunity to make clear he doesn’t think much of 
one bill that has the ardent support of some 
Democrats and of some labor leaders. It would 
have the U. S. pay for 60 days’ free hospitaliza- 
tion annually for persons aged 65 and over who 
are under social security, and their dependents 
if also over 65. 

(Continued on page 30) 
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in urinary tract 
infections of pregnancy 
delay is dangerous... 


“Approximately one-half of the patients have . 
some permanent damage to the urinary tract.’”* 


a 
e. 
~ 
24, hrs. \ 


turbid urine frequently clear 


days 
most patients 
symptom-free 


FURADANT 


BRANU OF NITROFURANTOIN 


FOR RAPID ERADICATION OF INFECTION 


Specific for genitourinary tract infections AVBRAGE FURADANTIN DOSAGE: 100 mg. 


- rapid bactericidal action against a wide 
range of gram-positive and gram-nega- 
tive pathogens and organisms resistant to 
other agents « negligible development of 
bacterial resistance * excellent tolerance 
—nontoxic to kidneys, liver and _ blood- 
forming organs « safe for use in preg- 
nancy? 


q.i.d. with food or milk. Continue treat- 
ment for 3 days after urine becomes sterile. 


SUPPLIED: Tablets, 50 and 100 mg. 
Oral Suspension (25 mg. per 5 cc. tsp.). 


REFERENCES: 1. Rives, H. F.: Texas J. M. 52:224, 1956. 
2. Diggs, E. S.; Prevost, E. C., and Valderas, J. G.: Am. 
J. Obst. 71:399, 1956. 3. Macleod, P. F., et al.: Inter- 
nat. Rec. Med. 169:561, 1956. : 


NITROFURANS 
a new class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES &) NORWICH, NEW YORK — 
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WASHINGTON (Continued ) 


Mr. Folsom said the social security adminis- 
tration has all it can do administratively to put 
into effect the major amendments passed last 
year, and that besides the “hospitalization at 
65” plan skirts so close to the area of compul- 
sory health insurance that it should be regarded 


cautiously. 


NOTES 

A House committee making a survey of the 
cost of veterans’ programs, has been asked by 
VA Administrator Harvey Higley to ponder 
this question: Should more VA hospitals be con- 
structed when we know beyond doubt that they 
will be largely for the benefit of non-service- 
connected cases ? 

As anticipated, pressure already is on Con- 
gress to drop or lower the age 50 limit for OASI 
payments because of disability. Many bills. have 
been introduced on the subject. 

Congressmen are hearing again from the 
friends of the “Hoxsey cancer cure”, which has 
been under constant attack by Food and Drug 
Administration but still manages to stay in 
business. Form cards, carrying space for a name 
and address, are being received on Capitol Hill, 
each asking Congress to investigate FDA for 
the way that agency has pressured the Hoxsey 
people. 

An addition to the top echelon of the Depart- 
ment of Health, Education, and Welfare is a 
young (33) assistant to Secretary Folsom, who 
holds both medical and law degrees. He is Dr. 
Robert H. Hamlin, of Brookline, Mass. Another 
HEW addition is John A. Perkins, Ph.D., presi- 
dent of the University of Delaware, the new 
Under Secretary. 


< 


Some were pooped 

In a study of a number of industrial workers, 
Lillian Gilbreth noted an interesting fact. At 
the end of the day, some of the men were ready 
to drop with fatigue. Others were full of bounce. 
Yet all had done the same work for the same 
length of time. The mystery? None — except 
that the lively ones had one thing in common. 
They were looking forward to some sort of eve- 
ning activity. William Sherman, M.D. How Not 
to Get Pooped. J. Stud. A.M.A. Oct. 1956. 
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“ Controls nervousness and tension in the older patient 


Many agitated senile patients respond remarkably to — 


‘Compazine’, the new S.K.F. tranquilizer and antiemetic. 
As nervousness and tension are diminished, patients become 
calmer and more cooperative. Often older patients take a 
new interest in their homes and families and once again 


contribute to the normal daily routine. 


Vischer’ treated a 76-year-old woman for extreme nervous- 
ness and tremors. He found that “after less than three 
weeks treatment with proclorperazine [‘Compazine’], 15 
mg. daily, she no longer had any tremors, was substantially 
less nervous and reported: “Doctor, I feel like doing and 


999 


going. 
‘Compazine’ is rapid-acting, highly and has 
shown minimal side effects. Available: 5 mg. tablets in bottles of 50. 


ompazine 


Smith, Kline & oe Laboratories, Philadelphia 


__ 1, Vischer, T.J.: Unpublished data from Clinical Study of Proclorperazine, a New 
Tranquilizer for the Treatment of Non-Hospitalized ee Patients. 
* Trademark for proclorperazine, S.K.F. 
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COUNTY MEDICAL SOCIETY OFFICERS 


This list is correct in accordance with the best information obtainable at the date of going to press. County Secretaries 
are requested to notify The Journal of any changes or errors. 


COUNTY SOCIETY PRESIDENT SECRETARY 
Bond Boyd E. McCracken, Greenville .......... Horton E. Tarpley, Greenville 
.. David E, James, 409% S. State Street, Everett F. Dettmann, 519 S. State Street, 
wy hd Spencer, 114 - 4th Avenue Hyde, 205 Washington, Beardstown 
J. D. McKinney, 105 S. Randolph St., Clarence H. Walton, 602 W. University Ave., 
Chicago Karl A. Meyer, 86 Randolph Street, George C. Turner, 86 E. Randolph Street, 
BRANCH OFFICERS 
a ar 
Burton 10159 S. Park Ave., ....« Roland C. Olsson, 29 W. 111th St. 28 
Douglas Park Liens anew ae al John D. McCarthy, 31 Forest Ave., Rudolph G. Mrazek, Jr., 6804 Windsor Ave., 
Berwyn 
William S. Nainis, 657 W. 79th St. 20 ...... Frank C. Kwinn, 1651 W. 47th Street, 9 
North Martin H. Seifert, 1159 Wilmette Ave., Alvah L. Newcomb, 723 Elm Street, 
Irving Park Suburban ........ Fred A, Twereger, 4753 Broadway, 40 a N. Ruggie, 55 E. Washington 
cee William E. Adams, 950 E. 59th Street, 37 .. William J. Hand, 1832 E. 87th St., 17 
Edward C. Helfers, 4753 Broadway, 40 Millikan, 2901 Central ‘Ave., 
vanston 
OS a aera Theodore VanDellen, 303 E. Chicago Ave., 11 . Caesar Portes, 25 E. Washington St. 2 
Northwest ......... Sluzynski, 2956 Milwaukee Peter H. Furno, 4124 W. Madison St., 24 
South Chicago ........... sone - “B. ‘Hess, 8734 Cottage Grove John J. Marlowe, 8309 South Shore Drive, 17 
oO. "Calloway, 5751 S. Indiana Ave., 37 .. Alfred B. Stein, 1525 E. 53rd St. 
Southern Cook County ....... Fees 7, Bonick, 13 & West End Ave. i —— Aiken, 13000 S. Maple “Ave. Blue 
BORER NOONE onc ceccecceccecics Glenn A. Burckart, 1514 W. 74th St., 36 ..Frank J. Nowak, 5053 S. Damen aes. 9 
Louis S . Varzino, 5679 W. Madison St., 44 .Ted LeBoy, 5063 W. Madison St.; 
eeeeJ. H. Scofied, Jr., 321 W. Main, Joseph W. Morphy, 301 W. Webster, 
Taylorville 
Clark ulian S. Lorenz, Casey ...... - Eugene P. Johnson, Casey 
Clay homas_ L. McCullough, Flora . . A, Paul Naney, Flora 
Clinto iw. L. DuComb, Carlyle ....... Roane, arlyle 
Crawford Samuel S, Allen, Robinson J. W. Robin 
DeKalb Suttie, Franklin & 2nd Street Carl Clark, 225, Street, Sycamore 
ag L. Meltzer, Clinton Edward M. Thompson, Clinton 
Harry G. Hardt, Jr., 120 S. Kenilworth, Samuel K. Lewis, 235 Michigan Street, 
Elmhurst 
Waldemar Hoefiding, 217 N. Central, Paris . Cynthia T. Morton, Chrisman 
George Stanbery, Vandalia ..............+. Edward A Kuehn, Vandalia 
Was William J. Swinney, Benton .............. W. Barkdull, West Frankfort 
Ernest Salamone, Canton M. Wood, Ipava 
Duane Beringer, Roodhouse ............ A. Dailey, Carrollton 
arthage 
Henry ...... .P. D. Binder, Kewance A. W. Wellstein, Geneseo 
Iroquois ....... Frederick Wirsing, Cisna Park ............ R. poet Swedlund, Watseka 
ackson ....... -John S. Lewis, Carbondale R. F. Sondag, Murphysboro 
efferson-Hamilton Jean Modert Herman C. Rogers, Mt. Vernon 
E Place, W. Clarke Doak, 111 S. Washington, 
sae E. G. Lampert, Fox Street, Aurora B. 303 W. State St., Geneva 
Kankakee eee wer 258 E. Cone, Street, S. W. Reagan, Aroma Park 
Milo G Reed, Bondi Building, Robert Cannon, Bondi Building, Galesburg 
ones Edwards, 111 E: Church, M. McAndrew, Abbott Labs., North 
Libertyville Chicago 
Executive Secretary: Mr. Howard N. Schulz, 'P. O. Box 148, Gurnee 
LaSalle. ..csecas wcccecscccescccce & G, Barton, 305 E. Main Street, Ralph J. Bailey, 126 E. Jackson Street, 
Lawrence ... Tityes E. A. Fahnestock, Bridgeport 
+. James McFetrid ge, T. J. Caldarola, Franklin Grove 
Livingston omer & Parkhill, 202 N. "Main Street,. | Leslie Ss. Lowenthal, 217 W. Madison Street, 


Pontiac 
Nelson Jack, “234 W. ‘Prairie, Decatur W. Little, Jr., St. Mary’s Hospital, 


(Continued on page 56) 
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Seven stories of doctors? 


Our architect couldn’t believe 

| it when we ordered a seven-story 
Professional Building for Old Orchard, 
the new business district at Skokie 
Highway and Golf Road in Skokie. 


But we convinced him that 

Old Orchard wouldn’t be a real 
business district without offices for 
doctors and dentists. 


He has designed the most beautiful 
(and practical) professional building 
we’ve ever seen. It will be completely air 
conditioned and ventilated with a 
medical laboratory, an x-ray laboratory 
and a pharmacy. In fact, it will 

have everything a doctor could possibly 
want—including 7,000 parking spaces 
for patients. 


Our seven stories of doctors will 

be ready for occupancy in May. Your 
office can be ready soon if you 

come in and tell our architect trained 
in professional layouts how you’d 


PROFESSIONAL BUILDING 


EXCLUSIVE DRAPER 


RENTAL 


AGENTS KR AM ER 


33 W. WASHINGTON ST. CHICAGO 2, ILL. 
Telephone STate 2-0085 
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COUNTY OFFICERS (Continued) 


COUNTY SOCIETY PRESIDENT SECRETARY 
-+Russell Greenwood, Livingston ..........++ Bugene F. 110 N. Morrison, 
insvi e 
N. W. White, 330 E, McCord, Centralia . 215% E. Broadway, 
entralia 
swore eeeeeJohn Tambone, Woodstock «.»+Mladen Mijanovich, Mareng 
McLean ..... Seance, S11 People’s Bidg. A. E. Livingston, 311 Blidg., 
Monroe ...... Edward H. Schaller, Waterloo ...... Jost, Waterloo 
Jacksonville ..... Jacksonville 
06 A. alsh, Lehmann Building, Morton J. 1011 Main St., Peoria 
Doenges, 106 'N Silver, Olney ....... Eyer, 227% E. Main, Olney 
Rock Island rnebe Pearsall, 1630 - 5th Avenue, 302 Cleaveland Bldg., 
o ine OC sl 
Awe “2. L. Lange, 4 S. Church St., Belleville ..John S. Hipskind, 8802 W. Main, Belleville 
acob E. éisch, 1129 S. 2nd St., Wm. DeHollander, 701 E. Mason St., 
222 West Exchange, Howard J. J. Stickle, 208 First National Bank, 
Vermilion sores 10 W. N orth St., L. W. Tanner, 7 Virginia Ave., Danville 
Robert P. Gling, 114 W. 8th, Mt. Carmel ..C. L. Johns, 112 West 5th, Mt. Carmel 
uss Firth, 209 West Broadway, C. Scholer, 105 S. ist Street, 
§ Rabenneck, Nashville ............+. Roscoe C. Vernor, Nashville 
ene W. Dach, 105 Jessup, Carmi ..... S. B. Abelson, Robinson St., Carmi 
st cee oy. Danreiter, 101 iller Road, 
. Milcarek, 101 Miller Road, Sterling 
G. Bustin, 86 W. Jefferson, Joliet ...... Goldhaber, 108 Scott St., Joliet 
C. B. McIntosh, 1429 Myatt. Rockford 1335 Charles, Rockford 


Executive Secretary: Mr. 


bert: N. Wyman, Rockford 


...John E, Sheen, Roanoke 


eftective 
practical 


A specific immunizing antigen for prevention of 
mumps in children and adults where indicated. Vac- 
cination should be repeated annually. 

LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


PHENAPHEN 
PLUS 


HEAD COLD 


each coated tablet: 

Phenacetin (3 gr.). . 
Acetylsalicylic Acid (2% gr.) 
Phenobarbital (4% gr.) . . 
Hyoscyamine Sulfate .. . 
Prophenpyridamine Maleate . 
Phenylephrine Hydrochloride 


Robins’ 
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: + 194.0 mg. 
: + 162.0 mg. 
a + 16.2 mg. 
es + 0.031 mg. 

12.6 mg. 
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symptomatic relief... plus! 


CHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


tablets and syrup 


ACHROCIDIN provides early effective therapy for 
undifferentiated upper respiratory infections, espe- 
cially in the very young and very aged; nephritics; 
susceptibles to recurrent middle ear and sinus in- 
fections; those with diabetes, chronic pulmonary 
diseases, bronchial asthma of the infectious type, 
rheumatoid or rheumatic disorders. 


In addition to rapid symptomatic improvement, 
ACHROCIDIN Offers prompt, potent control of the 
bacterial component frequently responsible for com- 
plications leading to prolonged disability in sus- 
ceptible individuals. 


Adult dosage for ACHROCIDIN Tablets and new, 
caffeine-free ACHROCIDIN Syrup is two tablets or 
teaspoonfuls of syrup three or four times daily. 
Dosage for children according to weight and age. 


Available on prescription only 


Each tablet contains: 
ACHROMYCIN® Tetracycline 125 mg. 


Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chlorothen Citrate 25 mg. 
*Trademark 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK tC Ledorte ) 
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Indigency among physicians 

The doctor, in many instances, lives beyond 
his means. It seems that this is thought to be 
a necessary chance to enhance his social status 
which will return to him subsequent financial 
gains which seem worth the chance. A profes- 
sional man’s income is exaggerated by the laity. 
His expenses are overlooked. His financial se- 
curity in old age is not considered important 
enough to discuss. He is expected to contribute 
to all charities and keep socially and physically 
fit. Once his earning capacity is established, he 
is besieged by taxes. No matter how necessary 
they are, they are often financially crippling 
and will always be with him. As a doctor ad- 
vances into his most productive years, for a pe- 
riod of 10 to 15 years his expenses, taxes, and 
family responsibilities increase. Unless he has 
intelligently approached the problem of system- 
atic, regular savings, and has established this 
principle as a jealously guarded habit, he may 
well be started on a path of eventual financial 
insecurity. A sad road from which there seldom 
is self-rescue. Inability to live on an accustomed 
financial level invites isolation with deteriora- 


tion of interests. Beverly C. Smith, M.D. In- 
digency Among Doctors. New York J. Med. 


Oct. 1, 1956. 
«< > 


Bleeding ulcer 


Two hundred admissions for gastrointestinal 
hemorrhage have been analyzed. Of these, 123 
were due to duodenal ulcer and 22 to gastric 
ulcer. There were three deaths in the duodenal 
ulcer group but only one indirectly attributable 
to blood loss. The corrected mortality in this 
group was accordingly .8 per cent. We feel that 
medical therapy has resulted in a mortality 
rate significantly lower, by far, than the best 
reported with surgical intervention. Emergency 
surgical intervention was necessary in only two 
cases. Of the 22 patients with gastric ulceration, 
three died as a direct result of gastric hemor- 
rhage, a mortality of 13.6 per cent. This figure 
is significantly higher than that due to duodenal 
ulcer and is in keeping with our current con- 
cept of earlier surgical intervention in patients 
with bleeding gastric ulcer. S. L. Zimmerman, 
M.D. et al. An Analysis of 200 Admissions for 
Massive Upper Gastrointestinal Bleeding. Ann. 
Int. Med. Oct. 1956. 


WITHOUT HOSPITALIZATION 
---AND GOOD TASTING, TOO! 


Nulacin 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacinft and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 


reprints and clinical sample. 


HORLICKS 
CORPORATION 


Pharmaceutical Division 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 
Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 


carbonate 0.5 gr. 


RACINE, WISCONSIN 
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- Knox “Choice of Foods” Diet Gan Help Your: 
_ CARDIAC Patients Lose Weight Successfully 


1. Color-coded diets of 1200, 1600 and 1800 calories are 
based on nutritionally-sound Food Exchanges." Chas. B. Knox Gelatine Cé., Inc. 
2. Easy-to-use Food Exchanges (referred to in the Knox Peano 4 ha Dept. IM-24 
booklet as Choices) eliminate calorie counting by patient. 
3. Diets promote accurate adjustment of caloric levels to Please send me ....... dozen copies of the new illus- 
the needs of the yet allow each individual 
considerable latitude in the choice of foods. Your Name and Address 

4. More than six dozen appetizing, low-calorie recipes are 
presented on the last 14 pages of each diet booklet. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists’ prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 
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POST-GRADUATE COURSE 
IN SURGERY 


Designed for candidates for the 
F.R.C.S.(C) and the 
American Board of Surgery 


The Surgical Staff of the Royal Victoria Hospital 
are conducting their 12th annual course in sur- 
gery designed especially for those wishing to 
write the F.R.C.S. (C) and the American Board 
of Surgery. 


The course consists of two sections; the corre- 
spondence portion will commence on May 1 and 
will consist of selected reading with weekly writ- 
ten questions. The clinical and didactic full time 
course will be held at the Hospital commencing 
on August 5th and last about six weeks. 


All the required work will be presented by the 
various specialists and will consist of physiology, 


anatomy, pathology, X-ray in association with 
general and special surgery. 


Fee for the course $225.00 
Address application or inquiries to: 
The Post-Graduate Board 
ROYAL VICTORIA HOSPITAL 
MONTREAL 2, P.Q. 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., . Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., /nternal Medicine 
anet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General _ 
John F. Sheehan, M.D., Pathologist 
Charles Smith,--M.D., Gynecolog 
Charles S. Gilbert, M.D., /nternal Medicine 
William F. Cernock, M.D., /nternal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 

Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


A new treatment for hepatitis 


There is no antiviral treatment of specific 
nature available against infectious hepatitis but 
we believe that we now have a means of man- 
agement which may produce rapid recovery 
from this disease. In each case, clinical recovery 
was achieved in about a week, regardless of the 
original intensity of the disease. Twelve succes- 
sive cases were treated with the intravenous com- 
bination of cortisone and antibiotic and it would 
be too much to assume that such rapid results 
could be coincidental since other cases of hep- 
atitis on other services at the same time went 
through the usual prolonged course. Certain 
features of the rapid improvement manifested by 
our patients are of practical as well as of theo- 
retic interest. In all cases except one, there was 
sudden amelioration of toxicity. In 24 to 48 
hours, patients felt much better and there was 
marked visible improvement in the general con- 
dition. In all cases this included a cessation of 
nausea and vomiting, with subsequent ability to 
maintain adequate nutrition through normal 
channels. The high caloric intake or foreed feed- 
ing, which is of so much importance, was at 
once possible. A rapid decrease in the amount of 
bile in the urine took place. Daily bedside speci- 
mens were inspected, and sometimes within a 
few hours of the start of therapy, there wouid 
be an appreciable clearing. The disappearance 
of bile in the urine usually preceded the point 
of clinical recovery and provided the signal for 
repeating the battery of liver chemistries. In 
seven to 10 days the patients were clinically well 
and various indices, such as icteric index, bili- 
rubin, cephalin flocculation, and bromsulfalein 
retention, were often within normal limits. The 
blood sedimentation rate proved an exception. 
A factor in this rapid recovery was the powerful 
anti-inflammatory action of cortisone. The ob- 
jection has been made that in the early stages 
of the disease, cortisone may interfere with the 
normal production of antibodies. We feel that in 
small doses no such undesirable action takes 
place. As a matter of fact, when given early 
enough, the anti-inflammatory action may pre- 
vent or cut short the so-called obstructive phase 
of jaundice seen so commonly in hepatitis. Pat- 
terson, Dingman, Schwachman, and Thorn have 
described the choleretic action of cortisone. This 


(Continued on page 70) 
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nonaddictive 
relatevely nontoxic 


well tolerated 


For Anxiety 
and Tension 
in Everyday 
Practice 


1 “Habituation does not follow the 
use of Miltown and . . . withdrawal 


symptoms have been completely absent.” 
Pennington, V.M.: J.A.M.A. In press, 1957. 


2 “‘We found meprobamate [‘Miltown’] 
to be a drug of extremely low toxicity and 
well tolerated .. . no tendency to 


addiction was encountered.” 


Altschul, A. and Billow, B.: 
New York State J. Med. In press, 1957. 


a “No patient developed a tolerance 
to the drug, although medication was 
prolonged in some cases as long as 


six mont 
Gillette, H. E.: Internat. Rec. Med. 169: 
453, 1956. 


4 “Complications associated with 
long-term therapy are probably seen in 
lowest incidence with meprobamate 

Fazekas, J. F., Shea, J. G. and Sullivan, P. D.: 
GP 14:75, 1956. 


<2 “Thus far, there has been very little 
evidence of actual habituation to mepro- 
bamate [‘Miltown’]. No real tolerance has 


been observ: 


Borrus, J. C: Med. Clinics of North America. 
In press, 1957. 


THE miLTowN® 
MEPROBAMATE MOLECULE 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U.S. Patent 2,724,720 
Tranquilizer with muscle-relaxant action 
DISCOVERED AND INTRODUCED 
BY( WALLACE LABORATORIES, New Brunswick, N. J. 
SUPPLIED: scored tablets (Bottles of 50 tablets 
Literature and samples available on request 
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HEPATITIS (Continued) 

may explain the decrease in serum bilirubin 
levels but we still believe that the primary bene- 
ficial effect lies in decreasing the edema and in- 
flammation found in the diseased liver. The halt 
in the obstructive phase may follow the decrease 
in edema about the smaller bile canaliculi. We do 
not know whether the antibiotic has any direct 
effect here unless one were to postulate the 
presence of secondary infection. In any event, 
partial sterilization of the gastrointestinal tract 
by the antibiotic may be helpful in producing 
chemical rest for the liver. Finally, with respect 
to synergistic action between cortisone and the 
antibiotic in bringing about a rapid recovery, 
we can only speculate, but’such synergism does 
seem to exist. In none of our cases was there any 
evidence of rebound after treatment, nor was 
there a relapse at any time. At first we were 
disturbed by our rapid ambulation in the face of 
blood sedimentation rates that remained ele- 
vated. We have no explanation for this phenom- 
enon and can only note that it was seen re- 
peatedly and could persist for three weeks after 


the patient left the hospital. Max Jacobson, 
M.D. and Charles Ressler, M.D. Rapid Therapy 
of Infectious Hepatitis. New York J. Med. Oct, 
1, 1956. 

< > 


Triiodothyronine for fatigue 

In a careful study of nonmyxedematous hypo- 
metabolism, Kurland et al. conclude that the 
commonest complaints are lethargy, easy fatig- 
ability, nervousness, irritability, emotional in- 
stability, sensitivity to cold, headache, ill de- 
fined skeletal pain, diminished sexual potency 
in the male, and menstrual irregularity in the 
female. Four patients with this syndrome were 
studied in detail. The B.M.R. varied from —20 
to —25 per cent but radioiodine uptake and 
serum protein bound iodine and serum-choles- 
terol levels were within normal limits. All had 
previously been treated with thyroid extract, but 
without benefit. When the patients were given 
thyroxine they again failed to respond sympto- 
matically and the effect on their B.M.R. was 
slight. But triiodothyronine, either alone or in 

(Continued on page 74) 


ideal for inflammatory/infectious dermatoses 


NEO-MAGNACORT 


neomycin and ethamicort 


topical ointment 


NEOMYCIN-+the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 
— without systemic involvement, In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate and 
0.5% ethamicort (MAGNACORT), 


for inflammation without infection MAGNACORT ‘topical ointment 


brand of ethamicort 


In 1/2-0z. and 1/6-0z. tubes, 0.5% ethamicort (hydrocortisone ethamate hydrochloride). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


* Trademark 
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Hydrochloride 
Chlortetracycline HCl Lederle 


as 
yee: The confidence with which physicians today employ 
AUREOMYCIN in the control of infections is based 
on its established reputation as a well-tolerated, 
fast-acting, highly effective antibiotic. 


World-wide use of AUREOMYCIN has compiled an 
incontestable record of therapeutic value in the 
treatment of a wide group of bacterial, rickettsial, 
protozoan, and certain viral infections. Few 
therapeutic agents have been so extensively used 
(more than a billion doses), so thoroughly proved 
(more than 8,000 clinical reports). i 


A convenient dosage form for every medical requirement 


a> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, 
PEARL RIVER, NEW YORK *Reg. U.S. Pat. Off. 
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WITH US: 
Malpractice Insurance 
is a full-time job. 


Eonar’ Tom INDIANA 


since 1899 


Office: 
Hoehn, E. M. 
Ww. and D. D. Martin, 
Rep resentative 
1142-44 Marshall Field po Building 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Tel. Springfield 4-2251 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guaran- 
teed not to break down. 

Innersoles guaranteed not to crack or collcose. 

¥%& Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


cone for free gore “The Preservation of the Function of the 
and g the Shoe with the Foot.'’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Wis. 


A Division of Museb 


Shoe Last designed 
to the shape 
of average 
normal foot * 
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TRIIODOTHYRONINE (Continued) 


association with thyroxine, raised the B.M.R. 
and abolished the symptoms. (Furthermore, 
Tittle has reported six cases with B.M.R.s rang- 
ing from —28 to —36 per cent, which appeared 
to respond to triiodothyronine but not to thy- 
roid extract.) For these observations, Kurland 
et al. put forward several alternative explana- 
tions. One is that triiodothyronine may be bet- 
ter absorbed than either thyroid extract or thy- 
roxine. Another is that people with this syn- 
drome have a peripheral insensitivity to thyrox- 
ine, either because they cannot convert it to a 
more active form, because it cannot penetrate 
into their cells, or because triiodothyronine is 
necessary for the metabolism of thyroxine and 
they cannot make triiodothyronine. Meanwhile, 
it still has to be demonstrated that people with 
nonmyxedematous hypometabolism are unequiv- 
ocally benefited by triiodothyronine; and this 
would require a rigorously controlled statistical 
study with the substitution of a placebo for the 
drug without the knowledge of either observer 
or patient. 

The problem is far from being academic. Most 
patients attending doctors’ surgeries, including 
nearly all who feel they need a tonic, have one 
or more of the symptoms attributed to non- 
myxedematous hypometabolism and_ since it 
clearly would not be feasible to measure the 
B.M.R. in all these cases, doctors may wonder 
whether they should not give triidothyronine 
an empirical trial in all patients complaining 
of lethargy, easy fatigability, and the rest. Such 
a trial is now being encouraged by at least two 
important pharmaceutical houses, and we have 
ourselves published advertisements in which 
they suggested that triiodothyronine should be 
used for hypometabolic states and metabolic 
insufficiency. But though we think that respon- 
sible manufacturers have a right to make rea- 
sonable claims through our advertisement col- 
umns, we preserve our equal right to disagree 
editorially with what they advise; and this is, 
we believe, an occasion for sharp disagreement. 
Our opinion is that triiodothyronine should not 
be used for the purpose now so widely proposed. 
To put this drug on the market was proper and 
praiseworthy, for it probably is the best avail- 
able for myxedema coma. But its administra- 


(Continued on page 76) 


Illinois Medical Journal 


Matpractice Prophylaris 
: maker our doctor 
: Mepicar Prorrerive COMPANY 
| 
| 
Iw 
S 


Proper formula for treating “Rheumatism” patients 
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‘ASCORBIC ACID (5/) my.) 


ANTACID Gr 


Multiple Compressed T 


EMPOGEN 


With TEMPOGEN, many patients obtain adequate 
relief from immobilizing “rheumatic” pain with 
lower hormone dosages than are ordinarily 
required, because of the enhanced antirheumatic 
effect provided by the prednisolone-salicylate 
combination. In addition, the likelihood of the 
occurrence of gastric distress or adrenal ascor- 
bic acid depletion is minimized. 


INDICATIONS: Early rheumatoid arthritis, rheu- 
matoid spondylitis, osteoarthritis, Still’s disease, 
psoriatic arthritis, bursitis, synovitis, tenosynovi- 
tis, myositis, fibrositis, and neuritis. 


Supplied: TEMPOGEN® and TEMPOGEN® Forte—in bottles of 100 Multiple Com- 


pressed Tablets. (TEMPOGEN Forte provides 2 mg. of prednisolone.) TEMPOGEN © 


and TEMPOGEN Forte are trademarks of Merck & Co., Inc. 
*present as 60 mg. sodium ascorbate 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC. PHILADELPHIA 1, PA. 
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FAIRVIEW 
Sanitarium 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


Electro-Shock 
Electro-Narcosis 


_@ Insulin Shock 
© Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 


Phone Victory 2-1650 


TRIIODOTHYRONINE (Continued) 

tion to relieve such symptoms as physical and 
mental sluggishness, irritability, depression, and 
nervousness is unjustified in the present state of 
knowledge. In a statement more detailed than 
anything we have published, one of the firms 
has grouped these and similarly nonspecific 
symptoms under the title, metabolic insuffi- 
ciency. This, it is said, “may affect isolated tis- 
sues or organs of the body and therefore, may 
not significantly alter the B.M.R.” There may 
be no objective signs or tests by which this 
syndrome can be recognized but “the diagnosis 
of metabolic insufficiency can be readily verified 
or discounted by a short therapeutic trial.” 
What, in effect, this means is that patients com- 
plaining of almost any symptom which has no 
previous cause should be given triiodothyronine 
to see whether they feel any better. Were this 
advice widely followed, the least that could hap- 
pen would be a good deal of diagnostic confusion ; 
and serious harm might be done if, for exam- 
ple, people with severe coronary artery disease 
were inadvertently treated with large doses. 


Registered by the American Medical Assn. 


This powerful agent is certainly not one that 
should be prescribed indiscriminately as a tonic. 
Editorial. Triiodothyronine for “Metabolic In- 
sufficiency.” Lancet, Oct. 20, 1956. 
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No controls 

Complete, unequivocal regressions of advanced 
neoplastic disease in man have been recorded. 
Although rare, this is a definite occurrence of 
great potential significance as an area of in- 
vestigation. It has been reported most frequent- 
ly in neuroblastoma of children but has been 
observed in a wide variety of carcinomas and 
sarcomas and in melanoma. In view of these 
manifestations of neoplastic disease, questions 
have been raised recurrently regarding the true 
role of surgical and radiation treatment upon 
the survival of patients with cancer. Actual 
therapeutic trials in cancer, in which statistical- 
ly paired treated and untreated patients can be 
compared, are practically unknown. Michael B. 
Shimkin, M.D, et al. Survival in Untreated and 
Treated Cancer. Ann. Int. Med.’ Aug. 1956. 


MARY POGUE SCHOOL, Inc. 


retarded and epileptic children edu- 
cationally and socially. Pupils teacher strictly limited. Ex- 
cellent educational. physical and occupational therapy programs. 
Recreational facilities include riding. group games. selected movies 
under competent supervision. 

Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. : 


Complete facilities for training 


Catalog on request 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registra: 
33 GENEVA ROAD, 
WHEATON, ILLINOIS 


(near Chicago) 
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a penefrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 


KONDREMUL —Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenolphthalein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


THE E. L. PATCH CO. — sTONEHAM, MASSACHUSETTS 
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ACETYLCARBROMAL TABLETS 


© Proved safe and effective by 6 years’ 
clinical use. 


Soothes the central nervous system, 
produces calmness without hypnosis. 


e Non-toxic, non-cumulative, non addict- 
ing, no known contraindications. 


© Does not impair mental or physical 
function. 


® Orally effective within 30 minutes for 
sustained action up to 6 hours. 


@ Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 


Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


Seven points on polyps 

A study of over 400 patients with nasal polyps 
revealed the following findings: 

1. A majority of our polyp patients had a 
positive family history of allergy. 

2. Approximately one-third of our patients 
had atopic nasal symptoms alone (hay fever and 
allergic rhinitis). About one-fifth had atopic 
pulmonary symptoms alone, i.e., asthma. About 
one-half had co-existing nasal and pulmonary 
symptoms. The fact that such an overwhelming- 
ly large percentage of patients with nasal polyps 
had as primary diagnoses such classical clinical 
expressions as the atopic state of asthma, hay 
fever, or allergic rhinitis would tend to corrobo- 
rate the findings of Kern and Schenck that 
“mucous polyps are extremely common in al- 
lergic conditions of the respiratory tract.” 

3. Eighty-five per cent of all our patients 
with nasal polyps showed an excess of eosino- 
phils in their nasal secretions. 

4. In a large number of cases, histologic sec- 
tions of surgically removed polyps and biopsy 
specimens of nasal polyps were examined. There 
was a predominance of eosinophils in their nasal 
secretions. 

5. Intracutaneous skin testing was done in all 
cases, Significant positive skin reactions were 
obtained in 60 per cent of cases, indicating that 
reagins are not a necessary prerequisite to the 
formation of polyps. This is about the same per- 
centage of positive skin tests as is normally 
found in atopic respiratory conditions. 

6. Frank infection of the nasal accessory si- 
nuses was absent in three-fourths of all cases. 
This would suggest that polyps can develop in 
the absence of infection. 

7. A surprisingly large number of polyps 
were reversible. It was found that in certain 
atopic patients who were normally free of polyps, 
nasal polyps would appear only during the hay 
fever season. These would disappear spontane- 
ously after the symptoms of pollinosis had sub- 
sided. In another group of atopic patients in 
whom polyps were normally absent, nasal polyps 
would appear concurrently with an upper respir- 
atory infection and would disappear spontane- 
ously when the infection had subsided. A group 
of patients in whom asthma was the primary 
complaint and who also had nasal polyps were 


(Continued on page 84) 
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each tablet contains: 


for April 1957 


MECLIZINE (12.5 mg.) —specifically sup- 
presses labyrinthine irritation’ 


+ 
NICOTINIC ACID (50 mg.) — for prompt 
increase of cerebral blood flow? 


Proof? Try ANTIVERT on your next vertig- 
inous patient. One tablet t.i.d. before meals. 
In bottles of 100 blue-and-white scored tab- 
lets. Rx only. 


GERIATRICS 
antivert is particularly useful for the relief 
vertigo in the aging 


stops 
vertigo 


(AND A GLANCE AT THE FORMULA SHOWS 2 REASONS WHY) 


CHICAGO 11, ILLINOIS 


1. Weil, L. L.: J. Florida Acad. Gen. 
Pract. 4:9 (July) 1954. 2. Williams, 
Henry L.: J. Michigan State Med. 
Society 51:572-576 (May) 1952. 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 


The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


POLYPS (Continued) 
treated with ACTH and cortisone. ‘There war 


in addition to alleviation of asthma, regression 
or total disappearance of the nasal polyps. In 
another group of patients with nasal polyps, 
standard allergic management was employed, in- 
cluding the removal of offending foods and in- 
halants. There resulted a diminution in the 
size or total disappearance of the nasal polyps. 
Robert A. Chait, M.D, Allergic Rhinitis and 
Nasal Polyps. New York J, Med, Aug. 1, 1956. 


< > 
Why he drinks 


The author believes the chronic compulsive 
drinker’s search for pleasure is the basic root 
of his trouble. It accounts for his difficulty in 
honestly wanting to give up his drinking. The 
addict ix often relatively infantile in his emo- 
tional reactions. His addiction satisfies some 
inner instinctual drive and he tries to cling to 
this pleasure achieved by repeated drinking, but 
he either drinks too much and falls into a stupor 
or drinks too little and finds himself in painful 


awareness of reality. He makes endless attempts 
to reach a state of continuous pleasure that al- 
ways slips away from him. He keeps up his 
compulsive type of drinking until he gets into 
serious social, psychologic, or physical compli- 
cations and has to seek medical and psychiatric 
attention. Only when he comes to realize that 
the painful phases of his indulgence far out- 
weigh the length of the pleasurable ones does 
he honestly desire to quit drinking, with a more 
normal reaction to his emotional responses. If 
he really wants to substitute something else 
inore satisfying to him than his repeated alco- 
holic pleasures he is a favorable candidate for 
cither medical, psychiatric, or AA therapy. Pro- 
longed supervision along these lines will enable 
the co-operative patient to gain insight and en- 
able him gradually to utilize his new aids to a 
more satisfactory way of living without alcohol. 
Physicians must change their attitudes toward 
the disease to one of understanding and a de- 
sire to help, if the treatment is to be effective. 
1. Bennett, M.D, Alcohol Addiction. Cal- 


fornia Med. Oct. 1956. 


Established 1901 
Licensed by State of Ilinois 


225 Sheridan Road 


N orth Shore Health Resort 


on the shores of Lake Michigan 


INNETKA, 
NERVOUS and MENTAL DISORDERS 


ALCOHOLISM and DRUG ADDICTION 
Modern Methods of Treatment 
MODERATE RATES 
Fully Approved by the 
American College of Surgeons 
SAMUEL LIEBMAN, M.S., M. 
Medical Director 


ILLINOIS 


Winnetka 6-0211 
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thousands of physicians 
confirm daily in practice 
the overwhelming evidence 
emipts 


ee in hundreds of publications 
into 
mpli- 


iatric 
METICORTEN 
out- 
does 
more prednisone 
s. If 
else 
alco- overwhelmingly favored by physicians in rheumatoid 
> for arthritis and bronchial asthma 
Noo increasingly favored by physicians in intractable hay fever, 
| en- nephrosis, disseminated lupus erythematosus and acute 
to a rheumatic fever 
wt! METICORTEN, 1, 2.5 and 5 mg. white tablets. 
de- 
tive. 
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Reduction diets; measured or 
weighed ? 

A comparative study was made at the Mayo 
Clinic of questionnaire data regarding loss of 
weight received from 49 patients who had been 
taught to use a weighed reduction diet and from 
56 patients who had been taught to use an ap- 
proximate-measure reduction diet. Patients 
using the weighed diet lost a greater number of 
pounds than did those using the approximate- 
measure diet. However, fewer of the patients 
using weighted diets attained weights within 
10 per cent of their ideal weight than did those 
using the approximate-measure diet. Whether a 
weighted reduction diet or an approximate- 
measure reduction diet is prescribed depends on 
the immediate objective with regard to the per- 
son concerned. If the objective is the loss of as 
great an amount of excess weight as possible 
without necessarily attaining ideal weight, the 
weighted reduction diet would be indicated. 
Otherwise it is optional as to which of these two 
types of diet is prescribed. In view of the fact 


that more time must be spent with the patient 
to teach him the weighted reduction diet, it 
would appear more practical to use the approxi- 
mate-measure reduction diet. No matter what 
type of reduction diet may be used, follow-up of 
the patients at intervals of six months is ad- 
vised. Perhaps this would encourage them to 
continue reduction of weight until the ultimate 
goal of ideal weight has been reached. 'l'oo few 
patients reported failure to take vitamin sup- 
plements to justify any conclusions about the 
possible effect such failure might have on the 
success or lack of success in reduction of weight. 
The few patients who did not take vitamin sup- 
plements were neither more or less successful 
than were those who did take them. Similarly, 
no conclusions may be drawn as to the effect of 
medications designed to control appetite or in- 
crease metabolism. Ruth E. Franklin, B.S. and 
Edward H. Rynearson, M.D. Comparative Effec- 
tiveness of a Weighted Reduction Diet- and an 
A pproximate-Measure Diet. Minnesota Med. 


Oct. 1956. 


in dysmenorrhea 


125 mg. 


or tablet three i 
of menstruation. 


Pavatrine 


15 mg 


[SEARLE] 
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the logical 


combination for 


antibacterial 
what is it? 


therapy the phosphate complex of tetracycline 
and | 
FOR INITIAL ANTIBIOTIC BLOOD LEVELS 
antifungal FASTER AND HIGHER THAN EVER BEFORE 
+ 
antifungal activity of Mycostatin 


FOR ADDED PROTECTION AGAINST 
MONILIAL SUPERINFECTION 


MYSTECLIN 


Squibb Tetracycline Phosphate Complex (Sumycin) + Nystatin (Mycostatin) 


prophylaxis 


why should you prescribe it? 


Because it provides highly effective 

broad spectrum antibiotic therapy for many 
common infections 
AND AT THE SAME TIME 
protects your patients against the monilial 
overgrowth so commonly observed during therapy 
with the usual broad spectrum antibiotics 


MYSTECLIN 


Squibb Tetracycline Phosphate Complex (Sumycin) + Nystatin (Mycostatin) 


Each capsule contains tetracycline phosphate complex equiva- 
lent to 250 mg. tetracycline hydrochloride and 250,000 units 
Mycostatin , ke 

Minimum adult dosage: 1 capsule q.i.d. Bottles of 16 and 100. 


, Squibb Quality—the Priceless Ingredient 


SQuiss 


*MYSTECLIN'®, “SUMYCIN® AND ‘MYCOSTATIN'® ARE SQUIBB TRADEMARKS 
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Washington, D. C. — By approximately the 
mid-term point in its first session, the 85th Con- 
gress had shown enough interest in -health legis- 
lation to hold a variety of hearings, but there 
was no evidence that many major bills would 
be passed before adjournment. 

Actually, it was not until three months after 
the session opened that the Administration sent 
up to Congress two bills it regards as important 
— one would change the doctor draft act and 
the other would authorize small commercial com- 
panies to pool part of their resources to stimu- 
late expansion and experimentation in health 
insurance. 

Even then, the Department of Health, Edu- 
cation, and Welfare had not released its draft 
of legislation for federal grants to medical, den- 
tal and osteopathic schools for construction and 
equipment. On this, there was some reluctance 
to act until Capitol Hill had decided on the ad- 
ministration’s bill for U.S. aid to general edu- 
cation. 

Of all these bills, indications were that prog- 
ress was assured on only one, that providing 
some revised arrangement for the selective draft 
of physicians, dentists and “allied specialists.” 
The special doctor draft act, in effect for almost 
seven years, is scheduled to expire on July 1. 
Because Defense Department insists it still 
needs special authority to draft physicians and 
other professional health personnel by profes- 
sional classification, the alternative was continu- 
ation of a modified doctor draft act or changing 
the regular draft act. 

Meanwhile, a number of other bills had been 
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studied at hearings. They include: 

Changes in medical aspect of civil aviation 
regulations. Witnesses are widely divided on this 
measure that would set up an Office of Civil 
Aviation Medicine within the Civil Aeronautics 
Administration and give the Air Surgeon Gen- 
eral who would head the office considerably more 
authority than now is exercised by U.S. medical 
officials in this field. There was no official spon- 
sorship of this from the federal governmental 
level. It was opposed by the Department of Com- 
merce (where CAA is located) and the Civil 
Aeronautics Board. However, support came from 


- the outside, including testimony from Dr. Jan 


Tillisch of the Mayo Clinic, Dr. William Ashe, 
chairman of the department of preventive medi- 
cine, Ohio State University, and Dr. Herbert F. 
Fenwick, president of the Civil Aviation Medi- 
cal Examiners. Dr. Tillisch headed an AMA 
ad hoc committee that had started a study of 
the problem, but he testified as an -individual. 

Veterans medical care. The House Veterans 
Affairs Committee had ,held extensive hearings 
on a bill to further restrict admission of non- 
service connected cases to Veterans Administra- 
tion hospitals, but there were no developments 
beyond that to encourage sponsors of this legis- 
lation. 

Cwil defense reorganization. Here again a 
wide split developed at the hearings on just how 
to reorganize the federal government’s participa- 
tion in civil defense. The Administration wanted 
to strengthen the U.S. civil defense arm (the 
Federal Civil Defense Administration), but 
(Continued on page 34) 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 


for May, 1957 33 


Ce 
| 
u 
| 
al 3 
on- 1 
ital 
| 
ivil 
om | 
fan | 
he, 
di- 
i "ke 
F. 3 
of | 
ins | 
a 
a 
ed | 
ut 


WASHINGTON (Continued) 
without going to the extent of making a cabinet- 
rank Department of Civil Defense, which is the 
goal of Chairman Chet Holifield (D., Calif.) 
of the subcommittee that had studied civil de- 
fense for more than a year. 

Control of barbiturate and amphetamine 
drugs. The objective of bills before the House 
Interstate health subcommittee is to extend fed- 
eral control to take in the manufacture, com- 
pounding, processing, distribution and _posses- 
sion of habit-forming barbiturates and amphe- 
tamines. This would be achieved by demonstrat- 
ing that intrastate control of the drugs is essen- 
tial to achieve interstate control, a philosophy 
advanced for years by some federal officials. 

While manufacturers, compounders, proces- 
sors and handlers would have to list their names 
and places of business with HEW and to main- 
tain complete records, physicians would not have 
to comply with these regulations. 

ECONOMY ADVOCATES LOSE 

Pressures for economy that had been evident 
early in the session seemed to lose their effec- 
tiveness when Congress really set to work on the 
budget for the Department of Health, Educa- 


tion, and Welfare. Whereas in first (non-record ; 
votes the House cut scores of items, it simply 
reversed itself when roll-call votes were de- 
manded in the final go-around. 

As an example, no reductions at all were made 
in funds for the research institutes, $50 million 
was restored for grants to help build water pol- 
lution treatment plans, $1.3 million was restored 
to the Food and Drug Administration. A $5 
million cut in money for general public health 
grants to states was sustained by the House — 
but this money will have to be provided later 
if the House estimate of the extent of the obliga- 
tion proves too low. 

Economy advocates tried without success in 
the House to cut $21 million from the Hill- 
Burton hospital construction program. 

While in theory the Senate is privileged to 
make its own cuts in a money bill coming to it 
from the House, in practice the Senators gen- 
erally restore much of the money cut: by the 
House and occasionally (as last year) vote large 
boosts over House figures. So the possibility now 
is for even higher health and medical budgets 
before the appropriations bills finally are en- 
acted. 


when dermatoses are bloom 


neomycin and ethamicort 


NEO-MAGNACORT 


topical ointment 


NEOMYCIN + the first water-soluble dermatologic corticoid 


| outstanding availability, penetration, therapeutic concentrations and potency 
— without systemic involvement. In 1/2-0z. and 1/6-0z. tubes, 0.5% neomycin sulfate and 
0.5% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT topical ointment 


brand of ethamicort 


In 1/2-0z. and 1/6-o0z. tubes, 0.5% ethamicort (hydrocortisone ethamate hydrochloride). 


PFIZER LABORATORIES Division, Chas, Pfizer &Co., Ine. Brooklyn 6, New York 
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a new dosage form 


for immediate control of nausea and vomiting 


when oral administration is not feasible 


In 98% of cases treated with ‘Compazine’ Ampuls during 
clinical trials, a single intramuscular dose completely 
stopped nausea and vomiting or reduced its severity 
enough to permit administration. 

Dosage: An initial dose of 5 to 10 mg. (1 to 2 cc.) should 
be injected deeply into the upper outer quadrant of the 
buttock. This may be repeated if necessary at intervals of 
3 to 4 hours. 

For further information, see S.K.F. literature. 


Available: 2 cc. (10 mg.) ampuls in boxes of 6 and 100 
$ mg. tablets in bottles of 50 and soo. 


‘a potent antiemetic 
‘Co Compazine’ with minimal side effects. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for proclorperazine, $.K.F. 
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BOOK REVIEWS 


FUNDAMENTS OF CLINICAL FLUORO- 
SCOPY WITH ESSENTIALS OF ROENT- 
GEN INTERPRETATION. Second Revised 
Edition by Charles B. Storch, M. D., Asso- 
ciate Attending Roentgenologist, Radiodiag- 
nostic Department Beth-El Hospital, Brook- 
lyn, New York. — 305 pages, Grune & Strat- 
ton, New York 1957 — $8.75. 

The first edition was published in 1951. It 
was printed a second time in 1951 and again a 
third printing was in 1951, a fourth in 1953. 
This reprinting of the first edition speaks well 
indeed for the author’s ability; and now comes 
a second edition revising the original text in 
many respects and adding many new features. 

The first chapter deals with basic concepts of 
X-ray use. The mechanics are explained as well 
as the significance of the controls. The danger 
of X-ray is explained and the need for protection. 
The mode of protection for examiner and pa- 
tient is amplified and means of obtaining this 
care is concisely stated. These elementary sub- 
jects are dealt with specifically and not ab- 
stractly; and this is surprisingly interesting. 
A newer concept, not yet fully developed is that 
of image intensification. The possibility of this 
one phase of fluoroscopy bids fair to increase its 
effectiveness in diagnosis many fold. This in- 
tensification of the image and cineradiagraph 
will add very greatly to the already invaluable 
aid of fluoroscopy in studying congenital heart 
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disease, small bowel, intestinal obstruction, and 


gall bladder disease. 

Dr. Storch does not portray fluoroscopy as a 
“final” and complete means of arriving at a 
diagnosis — but he pictures many variations in 
“positioning” the patient for making films, 
whereby facts are obtained that would have been 
missed entirely in just routine position for film 
exposure of the part being studied. 

Diagnostic pitfalls are listed and explained ; 
the method of avoiding them is carefully shown. 

The author makes extensive use of illustra- 
tions, showing the findings of normal tissues 
and then alongside an abnormal finding. These 
cuts are well marked, pinpointing the specific 
area. The description accompanying the cuts is 
terse and clear. ; 

This work is quite valuable for students, but 
for medical specialists and general practitioners 


this treatise on fluoroscopy is also very valuable. 


and is highly recommended. 


< > 


REHABILITATION LITERATURE 1950- 
1955. A Bibliographic Review of the Medical 
Care,- Education, Employment, Welfare, and 
Psychology of Handicapped’ Children and 
Adults. 

Compiled by Earl C. Graham, Librarian and 
(Continued on page 48) 
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The ubiquitous microbe 


“,.. capable of producing 
lesions virtually anywhere 
on the body surface. ... 
At times it seems as if every 
Staphylococcus:is different.” 


now improved control of the 
ubiquitous Staph. with new 


MATROMYCIN 


BRAND OF OLEANDOMYCIN 

for the common bacterial infections that you treat 
with antibiotics other than broad spectrum... 
clinical success even in cases of antibiotic-resistant 
staphylococci 


° no predictable cross resistance with penicil- 
lin, erythromycin, streptomycin, tetracycline, 
oxytetracycline and chlortetracycline 


® resistance to Matromycin itself does not read- 
ily occur and emerges slowly and in adaptive 


fashion, as shown by experiments with various 
strains of M. pyogenes (clinical isolates)* 


m@ outstandingly safe and well tolerated 
Available in 250 mg. capsules, bottles of 16 


references : 1. McDermott, W.: Ann. New York Acad. Sc. 65:59 (Aug. 31) 

1956. 2. Noyes, H.E.; Nagle, S.C., Jr.; Sanford, J. P., and Robbins, M. L.t 

Antibiotics & Chemother. 6:450 (July) 1956. 
PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 

World leader in antibiotic development and production) 
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CARBASE 


ACETYLCARBROMAL TABLETS 


*@ Proved safe and effective by 6 years’ 
clinical use. 


© Soothes the central nervous system, pro- 
duces. calmness without hypnosis. 


Non-toxic, non-cumulative, non-addict- 
ing, no known contraindications. 


® Does not impair mental or physical 
function. 


® Orally effective within 30 minutes for 
sustained action up to 6 hours. 


® Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 
Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


BOOK REVIEWS (Continued) 


Marjorie M. Mullen, Assistant Librarian. Na- 
tional Society for Crippled Children & Adults, 
The Blakiston Division, McGraw-Hill Book 
Company, New York - Toronto - London. 621 
pages - $13.00. 

This book is one all inclusive, new, rehabili- 
tation bibliography. It indexes and annotates 
5,214 periodical articles, pamphlets and books 
relating to the medical care, education, employ- 
ment, welfare and psychology of handicapped 
children and adults. 

For every professional worker in the field of 
services to the handicapped, this book is in- 
valuable. For all who are interested in the hand- 
icapped, this volume presents a vast amount of 
information that is not only interesting but 
instructive, in the matter of diagnosis, of ther- 


apy and of prognosis. 
C. P. B. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


New AND NonorFIcIAL REMEDIES: Containing descrip- 
tions of drugs evaluated by the Council on Pharmacy 
and Chemistry of the American Medical Association. 
An annual publication issued under the direction and 
supervision of the council. J. B. Lippincott Company, 
Philadelphia and Montreal. 

THE FIGHT For FLuormpATION: By Donald R. McNeil. 
Oxford University Press. New York. $5.00. 

GuiwE To MepicaL Writinc: A practical manual for 
physicians, dentists, nurses and pharmacists. By 
Henry A. Davidson, M.D., Editor, Journal of the 
Medical Society of New Jersey. The Ronald Press 
Company, New York. $5.00. 

PRINCIPLES OF UroLocy: An.introductory textbook to 
the diseases of the urogenital tract. By Meredith F. 
Campbell, M.S., M.D., F.A.C.S., Emeritus Professor 
of Urology, New York University. 622 pages. 319 
figures. W. B. Saunders Company, Philadelphia and 
London. $9.50. 

ALBERT SCHWEITZER: The story of his life. By Jean 
Pierhal. Philosophical Library, New York. $3.00. 
BATTLE FoR THE MIND: How evangelists, psychiatrists, 
politicians and medicine men can change your beliefs 
and behavior. By William Sargant. Doubleday & 
Company, Inc., Garden City, New York. $4.50. 
Expectant MotHERHOoD: By Nicholson J. Eastman, 
M.D., Professor of obstetrics in Johns Hopkins Uni- 
(Continued on page 50) 
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Against Pathogen & Pain 
in urinary tract infections | 


Azo Gantrisin combines the single, soluble sulfonamide, Gantrisin, 


with a time-tested urinary analgesic - in a single tablet. 


Prompt relief of pain and other discomfort is provided 
together with the wide-spectrum antibacterial effectiveness 


of Gantrisin which achieves both high urinary and plasma levels so 


important in both ascending and descending urinary tract infections. 


Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin 'Roche' plus 50 mg phenylazo-diamino-pyridine HCl. 


Gantrisin® - brand of sulfisoxazole 


Original Research in Medicine and Chemistry 
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BOOKS RECEIVED (Continued) 


versity and Obstetrician-in-chief to the Johns Hop- 
kins Hospital. Little, Brown & Company, 34 Beacon 
Street, Boston 6. Third edition, revised. $1.75. 

HumaAN Disease. By A. E. Clark-Kennedy. 272 pages. 
An account of the reactions of the individual to the 
risks which may overcome him. 85c. 

Liver, Brrrary Tract AND Pancreas: By Frank H. 
Netter, M.D., Edited by Ernst Oppenheimer, M.D. 
The Ciba Collection of Medical Illustrations. Volume 
3, a compilation of paintings on the normal and 
pathologic anatomy of the digestive. system. Com- 
missioned and published by CIBA.° 133° full-color 
plates with descriptive text; cross-referenced index 
of over 2000 items. New feature — bibliography of 
over 300 general and specific references. Sold at cost 
— $10.50. 


by the American College of Chest Physicians. Grune 
& Stratton, New York and London. $15.75. | 

Synopsis oF PatHotocy. By W. A. D. Anderson, 
M.A., M.D., F.A.C.P., F.C.A.P., | Professor of 
Pathology, University of Miami Scliool of Medicine; 
Director of Pathology Laboratories, Jackson Memo- 
rial Hospital, Miami, Florida. With 328 text illustra- 
tions and 12 color ‘plates. Fourth edition. The C. V. 
Mosby Company, St. Louis. $8.75. 


CLINICAL CARDIOPULMONARY PxHysrtoLocy: Sponsored . 


THE CARE OF THE ExpecrANT MorHer. By Josephine 
Barnes, M.A., D.M. (Oxon.), M.R.C.P. (London), 
F.R.C.S. (England), F.R.C.O.G., Assistant Obste- 
trician and Gynaecologist, Charing Cross Hospital 
and Elizabeth Garrett Anderson Hospital; Surgeon, 
Marie Curie Hospital. Philosophical Library, New 
York. 


Mopern Orrice Gynecotocy. By George Blinick, 
M. D.,, F. A. C. S., Attending in Obstetrics and 
Gynecology, Beth Israel Hospital, New York City; 
Visiting Gynecologist, Harlem Hospital, New York 
City; Assistant Clinical Professor of Obstetrics and 
Gynecology, New York University College of Medi- 
cine; Diplomate, American Board of Obstetrics and 
Gynecology, and Sherwin A. Kaufman, M. D., F. A. 
C.'S., Associate Attending in Obstetrics and Gyne- 
cology, Beth Israel Hospital, New York City; Medi- 
cal Director, Planned Parenthood of Manhattan 
and the Bronx, New York City; Diplomate, Ameri- 
can Board of Obstetrics and Gynecology. 47 illus- 
trations. Lea & Febiger, Philadelphia. $4.50. - 

Basic FounpDATIONS OF IsoTOoPE TECHNIQUE FOR TECH- 
NICIANS. Edited by Williard C. Smullen, M. D., 
F. A. C. R., Radiologist in Charge, St. Mary’s Hos- 
pital, Decatur, Illinois. Charles C. Thomas, Pub- 
lisher, Springfield, Illinois, $4.75. . 

(Continued on page 52) 


WITHOUT HOSPITALIZATION 
---AND GOOD TASTING, TOO! 


HORLICKS 
CORPORATION 
Pharmaceutical Divisi 
RACINE, WISCONSIN 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacin{ and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 

+Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 
carbonate 0.5 gr. 
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SENSITIZE 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
H L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologist 
Charles J. Smith, M.D., Gynecolog 
Charles S. Gilbert, M.D., Internal Medicine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor ercy Free Dispensary— 
Tuesday at 9 a. m. 

Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


BOOKS RECEIVED (Continued) 


Have You Considered 
The Illinois State Medical Society's 
Approved Group Insurance Plans? 
(1) The Disability Plan provides an in- 
come in the event of disability 
caused by sickness or accident 


(2) Also available is the Group Hos- 
pitalization Plan for you and your 
dependents—the benefits available 
are outstanding. 


Both Plans provide a substantial saving 
in premiums. 
Inquire today—please write or tele- 
phone 
PARKER, ALESHIRE & COMPANY 
Established 1901 
175 West Jackson Blvd. Chicago 4, Ill. 
Telephone WAbash 2-1011 
Administrators of Special Group Plans 
for Professional Organizations 
and 
General Insurance—Life, Fire, 
Automobile, all Casualty Lines. 


THe Principtes AND Art OF PLastic SurGery. By 
Sir Harold Gillies, C.B.E., F.R.C.S., and D. Ralph 
Millard, Jr., M.D., Diplomate, American Board of 
Plastic Surgery, Assistant Clinical Professor, Uni- 
versity of Miami School of Medicine. Chapter on 
Anaesthesia by Ivan Magill, C.V.O., F.F.A.R.CS. 
Foreword by Jerome Pierce Webster, M.D., pro- 
fessor of clinical surgery, College of Physicians and 
Surgeons, Columbia University. 2 volumes. Little, 
Brown and Company, Boston and Toronto. 

PROCEEDINGS OF THE THIRD NATIONAL CANCER COoN- 
FERENCE. Detroit, Michigan, June 4-6, 1956. Spon- 
sored by American Cancer Society, Inc. and National 
Cancer Institute, U. S. Public Health Service. J. B. 
Lippincott Company, Philadelphia and Montreal. 
$9.00. 

THE Roap To INNER FREEDOM—The Ethics. By Baruch 
Spinoza. Edited and with an Introduction by Dago- 
bert D. Runes. Philosophical Library, New York, 
New York. $3.00. 

RHEUMATIC DISEASES, RHEUMATISM AND ARTHRITIS. 
By Heinrich G. Brugsch, M.D., F.A.C.P., Assistant 
Professor of Medicine, School of Medicine, Tufts 
University ; Physician-in-Charge, Arthritis Clinic of 
The Boston Dispensary, a Unit of the New England 
Medical Center; Diplomate, The American Board of 
Internal Medicine. J. B. Lippincott Company, Phila- 
delphia and Montreal. $10.00. 

Cuinicat Laporatory Metuons. By W. E. Bray, B.A., 
M.D., Consulting Laboratory Director, Martha Jef- 
ferson Hospital, Charlottesville, Virginia; formerly 
Professor of Clinical Pathology, University of Vir- 
ginia and Director of Clinical Laboratories, Univer- 
sity of Virginia Hospital. With 124 text illustrations 
and 18 color plates. Fifth Edition. The C. V. Mosby 
Company, St. Louis. $9.75. 

EXPERIMENTAL PsyCHOLOGY AND OTHER Essays. By 
Ivan P. Pavlov. Philosophical Library, New York. 
$7.50. 


CLINICAL Use oF Raprorsotores. By William H. Beier- 
waltes, M.D., Associate Professor of Internal Medi- 
cine and Coordinator, Clinical Radioisotope Unit, 
University Hospital, Ann Arbor, Philip C. Johnson, 
M.D., Assistant Professor of Internal Medicine and 
Chief, Radioisotope Unit, Veterans Administration 
Hospital, Oklahoma Medical School, Oklahoma City, 
and Arthur J. Solari, B.S., M.D. (Physics) Instruc- 
tor in Radiation Physics, Department of Radiology, 
Radiation Physicist for Clinical Radioisotope Unit 
and Kresge Research Isotope Unit, University Hos- 
pital, Ann Arbor. 456 pages. 126 figures. W. B. 
Saunders Company, Philadelphia and London, $11.50. 


Peptatric CarpioLtocy. By Alexander S. Nadas, M. D., 
F. A. C. P., Assistant Clinical Professor of Pedi- 
atrics, Harvard Medical School; Cardiologist, The 
Children’s Hospital, Physician, Sharon Cardiovas- 
cular Unit, Children’s Medical Center, Boston. 587 
pages. 343 figures. W. B. Saunders Company, Phila- 
delphia and London, $12.00. 
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Meat... 


Good Nutrition and the 
Metabolic Changes of Adolescence 


The sharp increase in nutritional requirements during adolescence 
is ascribed to the rapid growth, restless activity, high basal metabolism, 
and increased rate of organ development during this period.’ 2. Nutri- F 
ent needs during adolescence are higher than at any other period of a 
lifes except for pregnancy and lactation. | 


In order to satisfy these extremely high nutritional requirements, 
‘protective’ foods supplying liberal amounts of protein, vitamins, and 
minerals should predominate in adolescent diets. Such foods include 
meat, poultry, fish, milk, eggs, vegetables and fruits, and whole-grain 
or enriched cereals and enriched bread. Accessory foods commonly 
eaten by adolescents to satisfy emotional needs may provide energy, 
but are commonly responsible for obesity and should not take the place 
of the “‘protective” foods. ee 


Meat contributes much toward making the daily meals of adoles- 
cents appetizing, ample, and satisfying as well as adequate in protein, 
B vitamins, iron, phosphorus, potassium, and magnesium. Its complete 
protein functions in all physiologic mechanisms utilizing protein—tissue 
growth and replacement, fabrication of enzymes, hormones, and anti- 
bodies, and maintenance of the body’s fluid balance. Its B vitamins 
and minerals take part in many processes of intermediate metabolism 

. important in body development. 2 


1. Toverud, K. U.; Stearns, G., and Macy, I. G.: Maternal Nutrition and Child Health. An Inter- -1 
retative Review, Washington, D.C., National Research Council, National Academy of Sciences, ad 
Bull. No. 123, 1950, p. 115. 
. Proudfit, F. T., and Robinson, C. H.: Nutrition and Diet Therapy, ed. 11, New York, The 
Macmillan Company, 1955, p. 271. 
. Martin, E. A.: Roberts’ Nutrition Work with Children, Chicago, The University of Chicago 
Press, 1954, pp. 231-236. 


The nutritional statements made in this advertisement Bs 
have been reviewed by the Council on Foods and Nutri- iis 
tion of the American Medical Association and found oi’ 
consistent with current authoritative medical opinion. be 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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FORT LAUDERDALE BEACH HOSPITAL 


125 N. BIRCH RD., FORT LAUDERDALE, FLORIDA 


GERIATRICS (care of the aging) 
REHABILITATION .... CONVALESCENT CARE 
A private hospital especially planned for the medical 


care and rehabilitation of the CHRONICALLY ILL, the 
AGED, and the HANDICAPPED. 

Departments of Medicine, Radiology, Laboratory, Di- 
etary, Dentistry, Rehabilitation, Occupational and 
Physiotherapy. 

Patients accepted for long or short term care under 
direction of private physician. 


MEDICAL RESIDENT STAFF 


For information write to the Medical Director 
P.O. Box 2323 
Fort Lauderdale, Florida. 


Vaccine 


effective 
practical 


A specific immunizing antigen for prevention of 
mumps in children and adults where indicated. Vac- 
cination should be repeated annually. 
LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


Management of esophageal cancer 

There can be no doubt that with adequate 
radiation treatment, the primary focus in the 
esophagus can be controlled with considerable 
consistency. It is likely that the involvement of 
the regional lymph nodes, with very few excep- 
tions, demarcates the borderline between cur- 
ability and incurability by either surgery or ra- 
diation therapy. Our experience has shown that 
we are unable to control lymph node involve- 
ment secondary to epidermoid carcinoma by ex- 
ternal irradiation. It is possible that in the 
presence of minor lymph node involvement, sur- 
gery in a certain number of incidences may suc- 
ceed in eradicating the entire disease. The sharp 
drop of curability in the presence of lymph node 
invasion is well recognized in other cancers such 
as those of the breast and tongue. It appears 
justified that the patients in whom the likeli- 
hood of surgical resection with permanent con- 
trol is nil or unreasonably small, may ‘still re- 
ceive equal palliation by adequate radiation ther- 
apy with considerably less morbidity inherent 
in the procedure. Restoration and maintenance 
of oral feedings could be accomplished in over 
50 per cent of the patients treated with radia- 
tion. Complete or nearly complete primary free- 
dom from symptoms (almost normal deglutition 
and radiological improvement of the passage) 
could be obtained in a very high percentage of 
the adequately treated patients. In many in- 
stances the patients were able to swallow up to 
the time of death, which in most cases was due 
to metastases and cachexia. The specific purpose 
of palliation in this type of cancer is the pre- 
vention of the misery of starvation. Gastrostomy 
has in general been abandoned as unsatisfactory. 
It prolongs life without comfort .or happiness. 
Palliative results as measured by symptom-free 
survival (with restoration of esophageal func- 
tion) after one, two, and three years, are the 
same following surgical resection with anastomo- 
sis or adequate roentgen therapy. Case Discus- 
sions from the University of Louisville Hospital. 
J. Kentucky M.A. Sept. 1956. 
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They who give have all things; they who 
withhold have nothing. 
—Hindu Proverb 
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STANDARDIZED 
| Tablets. 
INIDINE § SULFATE 


will dus this ‘ 


form of Quinidine ‘Sulfate Natural 
be dopenved to his patient. 


Clinical sanples sent to pins = 


on request 


Alkaloidally assayed 


and standardized, 


Insuring uniformity 


and 
therapeutic 
dependability 


Each tablet contains 
0.2 Gram 
(approx. 3 grains) 
and is scored for the é 
convenient administration 


of half dosages. | 


Supplied also in strengths of 
0.12 Gram (approx. 2 gr.) 
and 0.3 Gram (approx. 5 gr.) 
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Choledochotomy 

There are certain absolute indications for 
choledochotomy. They include: 

1. The discovery by palpation of the duct of 
any suspicious lump suggesting stone. 

2. Visualization of a filling defect suggestive 
of stone by operative cholangiography. 

3. The presence of jaundice or the history of 
recent jaundice. 

4, The presence of clinical cholangiitis. 

5. An associated acute pancreatitis. In this 
case, decompression is accomplished by choledo- 
chostomy, but traumatic probing of the lower 
end of the bile duct must be avoided. 

There also are several relative indications for 
choledochostomy including: 

1. The presence of dilatation of the bile duct 
or thickening of its wall. 

2. The presence of small stones within the gall 
bladder. 

3. The presence of a thick-walled, contracted 
gall bladder. 

4, Alteration of the bile in the common duct 
(obtained by aspiration). 

5. Induration of the head of the pancreas. 


George 8S. Bergh, M.D. Acute Cholecystitis and 
Choledocholithiasis. Minnesota Med. Oct. 1956. 


< 
The importance of serial 
electrocardiograms 


Recently I observed three cases in which myo- 
cardial infarction was suspected on the basis 
of clinical findings, and electro-cardiographic 
substantiation was desirable. Serial tracings in 
these cases had to be continued to the sixth, 
12th, and 20th days respectively before diag- 
nostic tracings were recorded. Thus the impor- 
tance of serial graphs is realized. Barker com- 
mented on the danger in basing a diagnosis on 
a single electrocardiogram taken on_ hospital 
admission. Diagnostic signs may be absent and 
if futher tracings are not made, the patient may 
be released. Rosenbaum warned that the phy- 
sician may be falsely reassured when the first 
tracing is normal or the second shows no change. 
He emphasized that changes may be -delayed 
and serial tracings should be continued. Stephen 
L. Magiera, M.D. Late Electrocardiographic 
Changes in Acute Myocardial Infarction. Post- 
grad. Med. Oct. 1956. 


NOW OFFERING — Disability Income 


NOT ONLY FOR 26 WEEKS... NOT ONLY FOR ONE FULL YEAR... 
but for your entire lifetime! 


MEMBERS OF THE 


AMERICAN 


MAY RECEIVE $300.00 each month from first day of dis- 
abilit ty and medical attention . . . as long as totally dis- 
abled from covered confining Sickness or Accident .. . 
even for the rest of your life. 

CONFINING SICKNESS NOT REQUIRED to receive LIFE- 
TIME Disability Income: $300.00 per month for 12 months 
and month thereafter for life if not confined. 
ALSO THES are included: Additional Hospital 
Benefit $300. bo Be ~poed (for 3 months); for specified travel 
accidents $600.00 per month for continuous total disability 

. even for life. 

WITH THE FOLLOWING FEATURES: Waiver of Premium 
after 12 months of continuous total renee: Specified Air 
Travel Coverage. Specific Sums in lieu of other benefits 
are payable for accidental dismemberment and loss of 
sight. Covers accidents occurring after the por date and 
ordinary sickness originating more than thirty days there- 
after, and for disease of the female organs, heart trouble 
and tuberculosis originating more than 6 months thereafter. 


WORLD INSURANCE COMPANY 
410 Missouri Ave., East St. Louis, Illinois 


— like more information about your lifetime disability 
come. 

I understand I will not be obligated. 

Name Age- 


Address 


or attach letterhead 
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MEDICAL PROFESSION 


Its protection extends throughout the United States, Alaska, 
Hawaii, and Canada, but it has the usual exclusions as to 
war, aviation, suicide, insanity, venereal disease and 
pregnancy, which are common to most accident and sick- 
ness coverages of this type. 


The foregoing is a brief description of the benefits, not a 
contract. 


ENEWAL AG! —_COMPANY 
CANNOT REFUSE TO RENEW YOUR POLICY NOR MODIFY 
OR RIDER IT FOR CONDITIONS ORIGINATING AFTER THE 
EFFECTIVE DATE as long as (1) premiums are paid when 
due, (2) you remain actively engaged in your profession, 
and. (3) the Company continues to renew like gg 
issued to members of your profession within your State of 
residence. 

FILL OUT AND MAIL this coupon... 

tomorrow. 


WORLD 
INSURANCE 
COMPANY 


Home Office Omaha, Neb. 


, Over 2,000,000 School Children 
Are Insured by World 


Illinois Medical Journal 


fo 


| 
F 
ti 
ti 
a 
: 
m 
H 
H GEN 
: 
= 
: 


when 
ssion, 
licies 
ate of 


for your 
patients 


on-the-roc 


Chilling remarkably enhances the sherry flavor of GEVRABON. 
For some time physicians have been advantageously prescribing 
GEVRABON with ice as an appetite-stimulating tonic before meal- 
time — adding a refreshing touch to regular dietary supplementa- 
tion for their senior patients. 
Specify GEVRABON ON-THE-ROCKS and assure your older pa- 
tients a vigor-sustaining supplement of specific vitamins and 
minerals in truly palatable form. 


GEVRABON* GERIATRIC VITAMIN-MINERAL SUPPLEMENT LEDERLE 


Each fluid ounce (30 cc.) contains: 


Thiamine HCI (B,)) 
Riboflavin (B,) 


Vitamin B12 


Niacinamide 

Pyridoxine HCI (B,) 

Pantothenic Acid (as panthenol) 

Choline (as tricholine citrate) 

Inositol 

Calcium (as Ca glycerophosphate) 48 mg. 

Phosphorus (as Ca glycerophosphate) 39 mg. 

Iodine (as KD 1 mg. 

Potassium 

Magnesium (as MgCl2.6H20) 

Zinc (as ZnCl) 

Magnesium (as MnClz.4H2O) 

Iron (as ferrous gluconate) 20 mg. 

Alcohol 18% 
*Reg. U.S. Pat. Off. 


t Lederte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
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FOLBESYN 


VITAMINS LEDERLE 


B COMPLEX + Cc 


Separate packaging of dry vitamins.and diluent (mixed 
immediately before injection) assure controlled dosage. 
The folic acid solution is specially prepared to preserve 
full potency and to serve for quick solution of the dried 
vitamins. FOLBESYN may be conveniently added to stand- 
ard intravenous solutions. 
U.S. PAT.OFF. 


Dosage: 2 cc. daily. 
Each 2 cc. dose contains: 


Thiamine HCI (Bi) 10 mg. 
Riboflavin (Bz) 10 mg. 
Niacinamide 50 mg. 
Pyridoxine HCI (Bg) 5 mg. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 mg. 
Folic Acid 3 
Vitamin Bi2 15 mcgm 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 
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Polio rehabilitation 

The highlight of my trip to Copenhagen was 
my visit to the Blegdam Hospital. There I saw 
some 20 - odd patients with complete respiratory 
paralysis, the remaining casualties of the dev- 
astating polio epidemic of three years ago. At 
first glimpse it looked like a deep sea diving es- 
tablishment; the room pulsed with the hissing 
and sighing of pumps, from each of which an 
airline went to a patient. But unlike the divers, 
the patients did not wear helmets; instead, the 
air tubes ended in tracheotomy cannulae, fitting 
snugly and tightly inside a human windpipe. 
Otherwise the patients were entirely free, un- 
trammelled by box or cuirass. Their comfort has 
to be seen to be believed. Nursing is easy, with 
complete access to the whole patient and with- 
out the distress caused by opening the usual tank 
respirator. The patients are mobile. They can be 
moved about in a wheelchair. A small pump has 
been devised which attaches to the back of the 
chair, worked by a compressed air cylinder slung 
under the seat. On this, patients can be taken 
for walks through the streets or carried on trains 
so that all of them have been able to spend week- 
ends with their families. Many of them have 
learned to phonate a few words during the in- 
spiratory (positive-pressure) phase; it is virtu- 
ally the pharyngeal speech of the laryngecto- 
mized. All of them have most severe peripheral 
paralysis also, so that the only useful movement 
left may be head movements or a tiny flick of 
one wrist. Much ingenuity has been shown in 
exploiting such residual power — for example, 
most of them can manipulate an electric type- 
writer, tapping the keys with a stick held be- 
tween the teeth. The Danish government is offer- 
ing free immunization against polio to all be- 
low the age of 40; it is not surprising that the 
acceptance rate is over 97 per cent. In England 
Now. Lancet, Sept. 15, 1956. 
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Whistle while 

The ward round arrived at the bed of a pa- 
tient with a: vesicocolic fistula. “Now,” said the 
the chief, turning to Alfred, our student from 
Nigeria, “tell me what it means when a man 
makes a whistling noise passing his water.” “It 
means he is happy, Sir,” replied Alfred. Lancet. 
Oct. 2%, 1956. 
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CLINICAL EXPERIENCE 
FEWER RESISTANT 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


STRAINS OF COAGULASE-POSITIVE STAPHYLOCOCCI SENSITIVE 
TO CHLOROMYCETIN AND FIVE OTHER MAJOR ANTIBIOTIC AGENTS” 


CHLOROMYCETIN 98.1% 
100 


ANTIBIOTIC A 
50.2% ANTIBIOTICB ~ 
48.2% 
ANTIBIOTIC C 
43.9% 


209 STRAINS 209 STRAINS 139 STRAINS 139 STRAINS 


ANTIBIOTIC D 
30.6% 


209 STRAINS 209 STRAINS 


29.2% 


*This graph is adapted from Spink, W. W.: Ann. New York Acad. Sc. 65:175, 1956. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 


IB): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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The Month in Washington 4 


Washington, D. C. — Again the Jenkins- 
Keogh plan is up for consideration in Congress. 
While there is no assurance it will be passed, 
or even get out of the House Ways and Means 
Committee, many sponsors of the legislation 
this year are united in one organization and 
are making themselves felt on Capitol Hill. 

Briefly, this bill would allow any self-em- 
ployed person to put a limited portion of his 
income into a retirement fund without paying 
income taxes on the money. Taxes would be 
paid when the money was received as pension 
or retirement. 

Sponsors of the Jenkins-Keogh plan point 
out that it very definitely is not legislation to 
give a special tax advantage to one group of 
people. For one thing, every self-employed per- 
son would be eligible, from farmers to doctors 
and from opera singers to architects. For an- 
other, corporations since 1942 have been allowed 
to put money into retirement funds for their 
employees without payment of federal taxes on 
the money; the self-employed merely want the 
same consideration. 

At various times the American Medical Asso- 
ciation has led in the campaign for enactment 
of legislation of this type. Two years ago the 
House Ways and Means Committee voted to 
report it out, as part of a broader tax bill, but 
the committee never actually got around to send- 
ing the combined bill to the House floor. 

Now the lead is being taken by a newly-formed 
American Thrift Assembly, or officially the 
American Thrift Assembly for Ten Million Self- 
Employed. In addition to the AMA, the new 
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group has the support of American Dental As- 
sociation, American Bar Association, and a 
score or more of other national organizations 
that represent the self-employed. 

After the Congressional session was well un- 


der way, the ATA surveyed the political-legis- ° 


lative climate and found it favorable for Jen- 
kins-Keogh. Then in early May the assembly 
asked its constituent associations to go to work. 
They were urged to have all members contact 
the House Ways and Means Committee with 
requests that the Jenkins-Keogh bill be reported 
favorably to the House floor. Assembly strate- 
gists are confident that if the committee hears 
from enough of the people who would be af- 
fected, it will approve the bill before adjourn- 
ment. Then, if there isn’t time for House action 
this year, that step can come next year. 

Economy has been the main obstacle in the 
path of Jenkins-Keogh — the fear on the part 
of the Treasury Department that passage of the 
bill would mean a serious loss of income tax 
revenue. However, the ‘Treasury has never de- 
nied that the bill is justified to equalize tax 
status for the. self-employed in relation to cor- 
poration employees. 

Answering the economy argument, the Assem- 
bly makes two points: 

First, the set aside funds, invested in the 
country’s economy, would stimulate business and 
develop far more in new income tax payments 
that it would cost. 

Second, because the self-employed who retain 
their health rarely retire at any arbitary age, 
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the problem of the “vegetable” patient 


The symptoms are all too familiar: apathy, paucity of ideas, repetition of 
vague complaints, sloppy appearance. 

Very often, as an adjunct to specific therapy directed at the primary complaint, 
Dexedrine’s gentle stimulation will provide this patient with a new cheerfulness, 
optimism and feeling of well-being that may again make her life seem worth living. 
Dexedrine* (dextro-amphetamine sulfate, S.K.F.) is available as tablets, elixir and 
Spansule* sustained release capsules. Made only by Smith, Kline & French Lab- 
oratories, Philadelphia. 


*T.M. Reg. U.S. Pat. Off. 
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WASHINGTON (Continued) 


many of them in the years past 65 would re- 
main in a tax bracket not significantly lower 
than when they paid into the retirement fund. 


NOTES 

When Congress votes the money, the new 

home of the National Library of Medicine will 

be constructed at Bethesda, Md., near the Na- 

tional Institutes of Health and the Navy Medi- 

cal Center. This site was selected by the board 
of regents at its second meeting. 


At the request of Speaker Rayburn, the House 
Interstate and Foreign Commerce Committee 
has set up a special subcommittee with authority 
to find out if government agencies are expand- 
ing their operations beyond limits intended by 
Congress. The subcommittee expects to continue 
its investigations between the sessions of Con- 
gress. 


The continuing national health survey is un- 
der way. Each month from now on, 140 Census 
Bureau interviewers will visit 3,000 homes, ask- 


‘ing questions about illness and disability. 


On 
the basis of the data collected, the Public Health 
Service will publish national and regional re- 
ports on morbidjty and mortality. 


Because of his achievements in the advance of 
mental health, Dr. William C. Menninger has 
been selected by the U.S. Chamber of Commerce 
as “one of the great living Americans.” 


Because of widespread interest aroused by 
Senate hearings, there is considerable pressure 
for action before adjournment on legislation for 
some form of federal control over union wel- 
fare funds. One bill, by Senator Goldwater, 
would lay down strict procedures, including 
audits. 


Also before Congress, but not making rapid 
progress, is a bill that would give the: federal 
government control over amphetamines and bar- 
biturates. Various types of bookkeeping and 
registration would be required, but physicians 
would be ¢xempt from the réquirements. It has 
administration support. 
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IN CARDIAC EDEMA 


Many patients with heart failure often respond well to treatment 
with DIAMOx alone. DIAMOx is effective not only in the mobilization 
of edema fluid, but in the prevention of fluid accumulation as well. 


Patients do not show fluid and weight fluctuations, nor do 

patients on DIAMOx become refractory following long-term therapy. 
DIAMOxX is well-tolerated orally, and even when given in large 
dosage serious side effects are rare. A single dose is active for 6 to 12 
hours, offering convenient daytime diuresis and nighttime rest. 
Excretion by the kidney is usually complete within 12 hours with 
no cumulative effects. 


A highly versatile diuretic, pIAMox has proved singularly useful 
in other conditions as well, including glaucoma, epilepsy, toxemia 
and edema of pregnancy, and premenstrual tension. 


é 


Supplied: Scored Tablets of 250 mg. (Also in ampuls of 500 mg. 
for parenteral use). 
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BOOK REVIEWS 


PATHOLOGIC PHYSIOLOGY, MECHANISMS of 
DISEASE. William A. Sademan, M.D., F. A. 
C. P. Professor of Medicine and Chairman of 
the Department of Medicine, School of Med- 
icine, University of Missouri, Columbia, Mis- 
souri. Second Edition: 963 pages; 173 ‘illus- 
trations. W. B. Saunders Company, Philadel- 
phia—London. Price $13.00. 

Doctor Sademan is assisted in his work by 
25 authors as he states in the preface to the first 
edition. As the title implies the book “approaches 
problems of diseases—from the standpoint of 
disturbed physiology,—analyzes symptoms and 
signs and the mechanism of their development.” 
He attempts “to promote understanding of how 
and why symptoms appear.” 

How successful this volume has been in this 
attempt is amply evidenced by the fact that a 
second edition comes off the press so soon after 
the first edition. 

This new edition in general has not changed 
the approach of the text to the subjects. There 
has been much revision in many areas. Whole new 
chapters have been added—genetics, growth and 
neoplasia, and one on the nervous system. The 
section on diabetes has been revised and has im- 
proved immeasurably the exposition of this sub- 
ject. 

In this particular type of publication there 
is small need indeed for illustrations and the 
author has included herein only a few. 


In consideration of metabolism and the en- 
docrine glands the “summary” says “the neces- 
sity is stressed of considering the function of all 
the glands of the endocrine system, when one is 
faced with a disorder that appears to invade 
only one of the glands.” 

The internal organs are taken up in sections, 
each section dealing with that organ and its 
associated structure. The anatomy concerned 
in the physiological function to be discussed is 
described in detail, dealing especially with its 
properties that are functional. For instance in 
respiration the normal lung’s capacity or dis- 
tention is explained and from this also its elastic 
recoil is described. From these factual processes, 
that are normal, the changes that arise in path- 
ological conditions are not merely stated as being 
present but the mechanism by which they change 
are explained in minute detail. This makes very 
interesting reading. 

The consideration of the vitamins, in the sec- 
tion on metabolism and the endocrine glands, is 
especially interesting. 

This volume, exactly as its subject states, deals 
with the mechanism of disease, and does so with 
documental material in a most interesting text. 

¢ > 
CLINICAL USE OF RADIOISOTOPES by 
William H. Beierwaltes, M. D., Associated 
(Continued on page 56) 
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increase of cerebral blood flow? 
Proof? Try ANTIVERT on your next vertig- 
inous patient. One tablet t.i.d. before meals. 


In bottles of 100 blue-and-white scored tab- 
lets. Rx only. 
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“Never judge a book 
by its cover” .. 
nor a malpractice policy 
by its size 


INDIANA. 


Protection Exclusively” : 


since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier, 
R. and D. D. Martin, 
Ans Building 
42-44 Marsha le nnex Bui 
Telephone State 2-0990 


SPRINGFIELD Office: 


F. A. Seeman, Representative, 
Tel. Springfie d 4-2251 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 
anet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 
John F. Sheehan, M.D., Pathologtst 
Charles Smith, M.D., Gynecolog 
Charles S. ilbert, M. D,, Internal Medicine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss -Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor eee | Free Dispensary— 
Tuesday at 9 a. 

Tumor Conference B. Murphy Auditorium — 
Friday at 1 p. m. 
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Professor of Internal Medicine and Co-ordina- 
tor, Clinical Radioisotope Unit, University 
Hospital, Ann Arbor; Philip C. Johnson, 
M. D., Assistant Professor’ of Internal Med- 
icine and Chief, Radioisotope Unit, Veterans 
Administration Hospital, Oklahoma Medical 
School, Oklahoma City; and Arthur J. Solari, 
B. S., M. S. (Physics), Instructor in Radia- 
tion Physics, Department of Radiology, Radia- 
tion Physicist for Clinical Radioisotopes Unit 
and Kresge Research Isotope Unit, University 
Hospital, Ann Arbor. First edition, 456 pages, 
126 illustrations. W. B. Saunders Company, 
Philadelphia, 1957. $11.50. 


This very thoroughly integrated text includes 


clinical, physical and technical details of the 
entire field of radioisotopes from the basic units 
of radiation through the most advanced diag- 
nostic methods. 

The fourteen chapters encompass all details, 
including filling out of the Atomic Energy Com- 
mission forms giving typical examples and re- 
quirements of the Commission for adequate 
laboratory, as well as a very thorough analysis 
of the theory and practice of the administration 
of the more common radioisotopes. This includes, 
of course, I-131 for hyperthyroidism, both di- 
agnosis and treatment, for diagnosis of euthyroid 
and hypothyroid states, in the treatment of thy- 
roid neoplasms and the sequelae therefrom. 

Further diagnostic studies with iodine in- 
cluding those of gall bladder, liver, blood volume, 
circulation time, brain tumor diagnosis and many 
other lesser known examinations are excellently 
explained. 

The uses of P32, Aul98, radioactive chro- 
mium, cobalt, iron and many seldom used iso- 
topes are also explained very adequately. 

A chapter on the biologic effects of radiation 
explains the bio-genetic reaction of acute and 
chronic radiation syndromes. 

An excellent appendix lists seven tables of 
useful information. 

C. R. M. 
< > 


PULMONARY CARCINOMA, PATHOGENESIS, DI- 
AGNOSIS & TREATMENT by Edgar Mayer. M. D. 
Clinical Professor of Medicine at the Insti- 
tute of Industrial Medicine, New York Uni- 


(Continued on page £8) 
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1 “The primary finding of these studies is that 
meprobamate [‘Miltown’] alone... produces 
no behavioral toxicity in our subjects as 
measured by our tests of driving, steadiness 
and vision.” 
Marquis, D. G., Kelly, E. L., Miller, J. G., 


Gerard, R. W.and Rapoport, A.: Ann. 
New York Acad. Se. 67:701, May 6, 1957. 


Relaxes 
without 
impairing 


“Since it [meprobamate—‘Miltown’] does 
not cloud consciousness or lessen intellectual 
capacity, it can be used . . . even by those 
busily occupied in intellectual work.” 


Keyes, B. L.: Pennsylvania M. J. 60:177, 
Feb. 1957. 


e feeling detached or ‘insulated’ by the drug 
or physical [‘Miltown’]. He remains completely in 
efficiency 


control of his faculties, both mental and 
physical. . 

... well suited 

for 


Sokoloff O.J.: A.M.A. Arch. Dermat. & Syph. 
74: 3938, Oct. 1956. 
prolonged therapy 


“It [‘Miltown’] . . . does not cloud the 
sensorium, and has a helpful somnifacient 


effect devoid of ‘hangover’. 


Kessler, L. N. and Barnard, R. D.: M. Times 
84:431, April 1956. 


“In anxiety and tension states, meprobamate 
relaxes without dulling cortical function 

to the same extent as the commonly-used 
barbiturates.” 


Rindskopf, W., Ravreby, M., Guienkauf, C 
and Sands, S. L.: J. Iowa M. Soc. 47:57, 
1957. 


mental >. . the patient never describes himself as 


2-methyl-2-n-propyl-1, 3-propanediol dicarbamate—U.S. Patent 2,724,720 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION SUPPLIED: 400 mg. scored tablets 
200 mg. sugar-coated tablets 
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@ Innersoles guaranteed not to crack or collapse. 


@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 


®@ Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 7 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Write for free booklet on Foot-so-Port Shoes or 
contact your local FOOT-SO-PORT Shoe Agency. 
Refer to your Classified Telephone Directory. 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
k Shoe 


A Division of Museb Company 
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Complete 
Laboratory 
Services 


including 

Cytology by Papaniculaou Method. 
Protein Bound lodine Determinations. 
Tissue Pathology. 

Electrolyte Studies. 


Electrophoretic Studies. 
Containers Furnished 


HAROLD A. GRIMM, M.D. 
COYE C. MASON, M.D. 
PATHOLOGISTS 


PHONES: Lincoln 9-1619, Graceland 7-5800 
2056 North Clark Street Chicago 14, Illinois 
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versity Post Graduate Center, and visiting 
physician at University Hospital, New York, 
and Dr. Herbert Maier, Director of Surgery, 
Lenox Hill Hospital; visiting surgeon, Belle- 
vue Hospital; associate attending surgeon, 
Presbyterian Hospital and assistant Professor 
of Surgery; Columbia University. 540 pages. 
J. 3B. Lippincott Company, Philadelphia 
—$15.00. 

“Few non infectious diseases have ever in- 


creased so rapidly” as has pulmonary. carcinoma 


in the past 50 years. 

Bronchogenic cancer, in one generation has 
been called “the most violent phenomenon in 
the history of cancer.” Lung cancer is found to 
have increased by a degree far exceeding that 
recorded for any of the other varieties of cancer. 

This is a very modern volume on a subject 
that interests every individual who practices 
medicine or who is interested in medical sub- 
jects. 

The text summarizes the essential knowledge 
of lung cancer, as to etiology, pathology, symp- 
tomatology, clinical course, diagnosis and treat- 
ment. 

On a very technical disease the perusal of this 
volume will add materially and practically to 
any physician’s knowledge. It is easy reading. It 
is interesting reading. 

The consideration of this subject by the au- 
thors is based on the fact that because of the lack 
of definitive characteristics about incipient lung 
cancer, diagnosis must begin with suspicion. 'The 
last 56 pages are filled with the presentations 
of cases “in retrospect.” Pin pointing errors, 
pitfalls in diagnosis and presenting lessons 
learned from them: This portion of the book pre- 
sents short case histories, numerous x-rays are 
shown, with the original interpretation and 
then the errors made in reading are easy in the 
light of the subsequent clinical course. One can- 
not peruse these pages without benefit-in the 
lesson emphasized in these pages, namely: thor- 
oughness with which one must scrutinize all 
patients who present more than a temporary 
iliness. 

A very practical portion of this book is that 
portion directed to therapy. There are individual 
chapters dealing with surgical therapy, radia- 


(Continued on page 62) 
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regularly employ AUREOMYCTIN in the 
treatment of a wide group of bacterial, 
rickettsial, protozoan, and viral infections. 


Hydrochloride 
Chlortetracycline HCI Lederle 


Fast-acting, well-tolerated, effective at 
low dosage, AUREOMYCIN has proved 
itself reliable in the control of more 
than 50 diseases, significantly shortening 
treatment time, consistently obviating 
the necessity for changing or altering 
medication during the course of therapy. 


A convenient dosage form for every medical requirement. 
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BOOK REVIEWS (Continued) 
tion therapy, chemotherapy; the use of isotopes 


and the management of inoperable cases. And 
also there is included considerable information 
on the psychiatric care needed because of the 
chronicity of the disease. 

The use of chemotherapy in the management 
and control of non-resectable lung or recurrent 
lung cancer receives justifiable space in this 
book. The use of Nitrogen Mustard is very lucid- 
ly handled both from the theoretical and the 
practical point of view. | 

Therapy is well summed up as follows: 

“X-ray therapy is the major method of pal- 
liation in non-resectable primary or recurrent 
lung cancer. Nitrogen Mustard, TEM, and re- 
lated compounds and the adrenocortical hor- 
mones, may be of benefit, but the response is 
usually brief and there is no assurance that 
treatment appreciably prolongs life. It is es- 
sential to progress, however, that we intensify 
our attack. From the patient’s point of view, 
maintain an aggressive therapeutic approach— 
to ‘Sustain Moral’.” 


As stated above this book is interesting read- 
ing. 
< > 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 

DISEASES OF THE NosE, THROAT AND Ear. By Howard 
Charles Ballenger, M.D., F.A.C.S., Professor Emeri- 
tus of the Department of Otolaryngology, North- 
western University Medical School, Chicago; Sur- 
geon, Department of Otolaryngology, Evanston Hos- 
pital, Evanston, Illinois, and John Jacob Ballenger, 
B.S., M.S., M.D., Associate in the Department of 
Otolaryngology, Northwestern University Medical 
School, Chicago. 10th edition. 968 pages. 500 illustra- 
tions and 11 plates in color. $17.50. Lea & Febiger, 
Philadelphia. 

PracticaL Gynecotocy. By Walter J. Reich, MD., 
F.A.C.S., F.I.C.S., Attending Gynecologist and Sec- 
tion Chief, Fantus ; Clinics of the Cook County Hos- 


(Continued on page 64) 
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pital, and Mitchell J. Nechtow, M.D., F.A.C.S., 
F.L.C.S., Associate Attending Gynecologist, Cook 
County Hospital and Fantus Gynecologic Clinic. Sec- 
ond edition. 284, illustrations, including 68 subjects 
in color. J. B. Lippincott Company, Philadelphia 
and Montreal. $12.50. 

Rypins’ Mepicat .LICENSURE EXAMINATIONS. Topical 
Summaries and Questions. By Walter L. Bierring, 
M.D., M.A.C.P., M.R.C.P., Edin. (Hon.), Former 
Member, National Board of ‘Medical Examiners, 
American Board of Internal Medicine, Iowa State 
Board of Medical Examiners. With the collaboration 
of a review panel. Eighth edition. J. B. Lippincott 
Company, Philadelphia and Montreal. 

GirrorpD’s TEXTBOOK OF OPHTHALMOLOGY. By Francis 
Heed Adler, M.D., Wm. F. Norris and George E. 
DeSchweinitz, Professor of Ophthalmology, Univer- 
sity of Pennsylvania Medical School. Sixth edition. 
Illustrated with 277 figures and 26 color plates. 499 
pages. W. B. Saunders Company, Philadelphia and 
London, $8.00. : 

MopeRN THERAPY IN Neurotocy. Edited by Francis 
M. Forster, M.D., Dean and professor of Neurology, 
Georgetown University School of Medicine, Wash- 
ington, D. C. Foreword by H. Houston Merritt, 
M.D., Professor of Neurology, College of Physicians 
and Surgeons, Columbia University; Director of 
New York Neurological Institute, New York, N. Y., 
The C. V. Mosby Company, St. Louis, $12.00. 

THERAPEUTIC EXERCISE FOR Bopy ALIGNMENT AND 
Function. By Marian Williams, Ph.D., Assistant 
professor of physical therapy, Department of Allied 
Medical Sciences, School of Medicine, Stanford Uni- 
versity, and Catherine Worthingham, Ph.D., Director 
of Professional Education, The National Foundation 
for Infantile Paralysis, Inc. Exercise illustrations by 
Harold Black. 127 pages. W. B. Saunders Company, 
Philadelphia and London, $3.50. 

HemorruHacic Diseases. By Armand J. Quick, Ph.D., 
M.D., Professor of biochemistry, Marquette Univer- 
sity School of Medicine, Milwaukee, Wisconsin. 451 
pages. Illustrated. 31 tables. Ist edition. Lea & 
Febiger, Philadelphia 6. $9.50. : 

Eprcepsy, Grand Mal, Petit Mal Convulsions. By 
Letitia Fairfield, C.B.E., M.D., D.P.H., Philosophical 
Library, Inc., 15 E. 40th Street, New York 16. 159 
pages. $4.75. 

PuysicaL Dracnosis. Correlation of Physical Signs 
with Certain Physiological and Pathological Changes 
in Disease. By Simon S. Leopold, M.D., Professor 
of Clinical Medicine; School of Medicine and Grad- 
uate School of Medicine, University of Pennsylvania. 
Second edition. 537 pages. 379 illustrations and 25 
color plates. W. B. Saunders Company, Philadelphia 
and London, $9.00. 

MeEpICINE IN CuIcaco, 1850-1950. A chapter in the 
social and scientific development of a city. By 
Thomas Neville Bonner, Associate professor of his- 
tory and chairman of the Department of Social 
Science at the University of Omaha. 
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wear, these shirts are ingeniously 
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air-conditioned, yet not transparent 
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gentle roll effect . . . Back-button 
on collar and back-pleat at yoke 
for ease of movement. 


Exclusively ours in St. Louis 
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600 Olive Street 
St. Louis, Missouri 


in white or light blue 


tlouis Ulayton . 


Collar sizes 142 to 17 


MAIL ORDERS ACCEPTED 


A tot writes: 
I have long felt that we pediatricians deal @ 


with, potentially, the most litigious age group 
of all. Who, having seen one, will not agree that 
hell hath no fury like the infant unfed or suf- 
fering any other trivial irritation, for that mat- 
ter? On a ward round yesterday, I was con- 
fronted with an obese, red-faced infant, clad 
only in a nappy, and bawling his head off. He 
looked for all the world like our old friend 
Blimp, and I could easily imagine a letter some- 
thing like this finding its way to a ministerial 
desk : 

Sir, 

I recently had the misfortune to spend a 
period in one of your hospitals. During that 
time my most reasonable requests were refused 
or met grudgingly after considerable delay. De- 
spite my loud protests I was frequently left half 
an hour or more in a state of extreme hunger 
and when I dropped such meager articles as 
were supplied to relieve my boredom, little ef- 
fort was made to restore them. Furthermore, 
how would the Minister care to sit for an hour 
in a wet nappy? I was admitted for the investi- | 
gation of a little mild vomiting. It took two | 
weeks and much painful bloodletting to discover 
that I don’t vomit. I regurgitate and like it. I 
can assure you, Sir, that I shall not let this mat- 
ter rest. Already, since returning home, I have 
managed to arouse much local indignation. 

I am, ete. 

In England Now. Lancet, Sept. 8, 1956. 
< > 


Codices of the Aztecs 

The books, or codices, of the Aztecs, generally 
made of paper from the fiber of the wild fig tree 
and folded like screens of maps, were painted 
with figures in many colors. As the Aztecs had 
no alphabet, their “writing” consisted of con- 
ventionalized pictures, together with certain 
generally understood symbols which recorded 
history, religion, and records. Only 13 of these 
codices are still in existence. One of these is the 
earliest American medical book, an Aztec manu- 
script’ containing native cures for hundreds of 
ailments, such as headache, insomnia, falling 
hair, toothache, and even hiccups. To cure a | 
cold in the head, the patient sniffed a herb with 
the tongue twisting name of tzompilihuizxhuitl, 
meaning “thorny-cold-in-the-head-plant.” The 
Aztecs. Pan American Union. 


Illinois Medical Journal 
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